MARYLAND STATE DEPARTMENT OF HEALTH 9 
2411 N. Charles Street, Baltimore 0 064 


_ 2099 CERTIFICATE OF DEATH Reg. Dist No. 


1. PLACE OF DEATH: 2 Sree RESIDENCE (HOME) OF DECEASED: 
COUNTY : sis 


ae Kx: er! MARYLAND4— 
pth & outside corporate ite RURAL and | LENGTH OF STAY 


Ey 
= rest town) (in this__ piace) 
3 ASE ae Cs " 
q STREET veipcation) 
iz) INSTITUTION ORF aes ADDRESS 
a STREET ADDRESS”, hye So 70 3 V4 (Ae 


4 
3. NAME OF 22. (Midgie) (ips . DATE ‘Mopth) ‘Da: Ye 
DECEASED YY or i ) (Day) (Year) 
(Type or Print) . Ce, DEATH _ 19 
BO SEX AG, LB R ¢ DATE OF BIRTH 9. AGE inst bigthday | If under year |If under 24 hire. 
OWE! 3 - eo proct| Days aa Min. 
* iT [TA yrs. 
3 B LACE (State or foreign country) 12. Cyrtzem_oF 


10b. KIND 0} 


10a. USUAL OCCUPATION. (Give! pind of work 
etired) 


item of information carefully. The 


ite the causes of death clearly and le 


| done during mos} of working life, evn ifr: INDUSTRY . eee 6 CopntR’ 
(fa & $€ = } +1 He WS” 
a - 
Tos Gog Ris DEP i 
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a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘H Onset anD Deata 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAT: 
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ease WTl! 


Immediate cause (a) 


I 


“ 4 7 © Antecedent cause(e) 


Diseases or conditions, if any,  (b)...__. 
giving rise to the above cause 
eiadag’ the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


icians: p! 


MARGIN RESERVED FOR BINDING 
Sup 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ly Phys’ 


r 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
£0) Yee O Noo 
&. | “ai. ACCIDENT Gpecity) BEACH (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
A SUI OF ce bidg., ete.) i 
= HOMICIDE TURY. : 

"TIME (Month) (Day) (Year) aay INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not Whife 
‘4 INJURY m Wok O At work [) 


is especial 


alive on-4.! from oe causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


2 i Reg. Dist. No. 


=a 


02066 


Cs = 
£4 ri. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inultuion: Residence before odminion) 
fo f 0. COUNTY 4 aves 9. STAI b. COUNTY 
em} Prince Georges ] Maryland Prince Georges 
. m4 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
ae Cheverl 10Days Linton 
he 2 F d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
aS Prince Georges General 5810 Allentown Rd Yes inal) 
5 3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED F ; OF 
3 (Type or print) rances America (Toe Feb. 18 19°57 
§ 
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5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [] | 8 DATE OF BIRTH % AC ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pe lost birthday} Mi 
Female Thite |wwoweofj  oworceoQ) | 11-7-1 894 62 mm. beats Raga # ess! a 
10a. USUAL OCCUPATION (Give kind of = all Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Wisconsin Ue ee AS 


during most of working life, even if retired] 
inn MOTHER'S “MAIDEN NAME 


Housewife 
A 


ot pone £ = 3 ai 


28, Ey ee 
Vanek Sate ed Bie lS SS 16. SOCIAL SECURITY NO. . INFORMANT =” Address 
; Thelma Miller La Plata, Md Daughter 
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Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per preg . (P). ond (€.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Bie Se, d 
IMMEDIATE CAUSE (0) oP Clete 
LL 4 DUE TO 
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Conditions, if any, which u ZaZ i eres 
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20a. ACCIDENT WAS_UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (Cty or town) (County) (tote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) § 
p.m. 19 Jot work [J ot work [J H : 


21. | certify that attended the deceased ‘Zak SZ, to” =A E, 19.2 Z.that | lost saw the deceased 
alive on. eh (6, __. 3 _M, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, state 74 SIGNED 
m : fed. sig 
/ SIGNATUR { PD. EI Ne Ng FER 


‘eloined by the hospital or attending physicion. . 
‘AL DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


should be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremotian, ar removal, ond in ony event within 72 hours ofter deoth. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed within 24 hours ofter death: Page 4 
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ape BURA 
eee Cedar eM Suitland, 1 
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‘ector. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03193 


+ MEDICAL EXAMINER’S CERTIFICATE OF DEATH sacwasee 
1, PLACE OF DEATH ae “ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admitsion) 
@. COUNTY Prince Georges MARYLAND °STAIE New York b. COUNTY “A 


€. LENGTH OF STAY IN Tb 
D.Ohe 


b. CITY OR TOWN iif outids corporote limits, write RURAL 
‘give neorest town) 


Cheverly 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest lown} 


» © 262 Pennsylvania Avenue 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: e. EA ye 
Prince Georges General Hospital Crestwood ves] No 
3. pes OF First Middle Lost 4. DATE Month Day Year 
(ypeorein) §~—- Carmiller Austin Sian Febe 275 19 D7 


8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ] E 
foul picthday) 
emale —_ winoweoE] —oworceo fj | August , 1906 BO in 
f work done! 10b. KIND OF BUSINESS OR INDUSTRY | 12, BIRTHPLACE (Stote or foreign country) 


during most of working life, even nd retired) 
S. Carolina 


IF UNDER 1YEAR’ 
Deys 


N12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


3. FATHER'S 'S NAME 14. MOTHER'S MAIDEN NAME 

n__Long Tecora Jones 
15. WAS DECEASED EVER IN U.S. ARMED. ey) Aad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, ne. oF unknown} [IF yes, give war or dates of servica] 


Wydell Austin, 233 7th St., NE. Washe, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), {b), ond (c).] 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
ow 
3K DUE TO 


Conditions, if ony, which rs] Drowning 


gove rite to immediole couse: 
{0}, stoling the underlying( OVE TO 


couse lost. {c 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. i en a 
5 ve) no 
20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= Ho eae ‘or el ial eb o 
2 ol SCT ca omobile which went over a bank throwing de - 
6 | 20c. TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED 208. PACE OF INJURY (Home, form, ; ‘eGsedinto water) (Stote) 
= ne os While Not oti aod street, fore bldg., etc.) | Ma 
S at work [Jot work ' Colmar Manor, Pre Geode ° 


21.4 ae, ey | took ae of the remains amie igi held an Autopsy XH, Inspection (K], Inquiry [4Y, and find that 
death resulted from: Natural causes [], Accident [¥q, Suicide [1], Homicide [D. Undetermined cause [7]. 
— 


Seite pba c- Lornser mo, CHEF MEDICAL Exner [) =e 3: 
4] A ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S, 

a John DEPUTY MEDICAL EXAMINER ff} February 20s 1957 


Tb, ey yee aaa ERY OR CREMATORY 72d. LOCATION yy, town, oF county) {Stote) 
Odd [ity LOL ¢. FC, 
23. FUNERAL Wy CTOR'S 13 URE ay ADDRESS 24a. REC'D BY Lie 5: ‘2db. REG! RS, ike 
heat PF Che, Za 2 G- =| DATE. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02067 


poe CERTIFICATE OF DEATH Reg. Dist. No. 4s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a COUNTY Prince George Pye 0. STATE Maryland ». COUNTY 


\ 
i u ) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
—— 


vad 


RURAL ond give nearest town) : 
Riverdale Elkridge 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. 15 RESIDENCE 


tp 7 OR INSTITUTION ON A FARM? 


1 Eugene Leland Memorial Rt. , Box 272 ves) soo 
3. NAME OF First Middle lost 4, DATE 


Month id 
type oF pei) Mildred Hazel Barkley DEATH February 3; 195 


a: SEX 6. COLOR OR RACE | 7. MARRIED IC] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re cost sen * 
Female White |wivoweo oivorceo [] 3-29-1909 a EAI. Fae : 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or are <ovy) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ousewife , New York U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wxyaey, Tred wurth Uxkummmn Alice Snyder 


I of WAS DECEASED ai INU. S. ARMED ws al 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jo. ng Funke) (ye, give wor or dots ol sin 
4) Unkn Unknown Hospital Record 


18. CAUSE OF DEATH [Enter only one covte per line Yor (0), (b}, and (c). ‘ INTPRVAL BETWEEN 
. . ONSET_AND DEATH 
PART I. DEATH WAS CAUSED BY: iv} 
IMMEDIATE CAUSE (o! : 


K DUE To 


Conditions, if any, which ee 


gove rise to immediate 
couse (0), stating the under- DUE “4 
lying couse last. a 


Part Il. OTHER De aN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Vo) ]19. Nese 


—————_ > ys) no 
20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


Ut 
OR CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (State) 
Hour . #1, While Not ile foctory, street, office bldg. ee) H 
p.m, Jot work [-] ot wi 


2D, 19, ey <- 195 that | lost saw the deceased 
eo ae 


4 ar death occurred os M, frome e causes and dn the date stated above. 
at si¢ 


in by the funeral directar, 
and 2 shauld be filed with 


s 


Then please remave carban papers. Pa: 


|, cremation, ar remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use os the burial-transit permit. 


may be retained by the hospital or attending physician. 
“registrar prior to burial 


By TION (City, town, or county) (Stote) 
ne Jd LOLA DA Vie 


~ 
2 
i 
S 
e 
= 
§ 
0 
£ 
= 
co] 
5 
o 
= 
= 
a 
. 
3 
> 
3 
= 
o 
g 
° 
° 
2 
4 
5 
4 
3 
o 
= 
8 
73 
e 
= 
3 
= 
* 
2 
3 
z 
ty 
3 
= 
e 
a 
is 
= 
<= 
= 
“ 
4 
es 
= 
° 
= 
a 
E 
< 
& 
re) 
x 
c 
= 
wn 
ie] 
= 
° 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificste be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ) 0) 2 


\ » 2053 CERTIFICATE OF DEATH 


-£ f Reg. Dist. No. 
ct Ff 
a io PLACE OF DEATH 2. unteepert (Where deceased lived. f institution: Residence before admission) 
a a OLE, - sh ipede p. COUNTY 
58 : to 7 MARYLAND g? i 
Be . CITY OR FOWN {If outsidg corpargte limits, write NGTH OF STAYIN Tb ||. CITY, ate Uf 9 Lis gi ane mits, write RURAL ond give nearest town) 
cy RURAL ond gixe nearest sown} 
$2 Z be Ze: 
22 &. NAME OF HOSPITAYIIF not in hoapitol, give alree! oddress) od. STREET A @. 15 RESIDENCE 
£4 OR INSTITUTIQN ON A FARM? 
ae et bALhde 3&4 [S70 ca ves NOB 
£ 5 3. NAME: eZ First r Middle Lon 4. DATE Ooy Yeor 
‘k: (Type or © tee Eo wha Beata ay 9S 
8 5. SEX 6. COLOR OR RACE |7. ares NEVER MARRIED [7] | 8 OATE-OF BIRTH AGE (In yeor: [IF UNDER 1 YEARTIF UNDER 24 HRS. 
< Ze “Tost ie Days Min. 
wivowen ~ _vivorcen (] Y Lt yi rrz| & 


- Oo. USUAL OCCUPATION (Ge kind af work done] 105. KIND OF BUSINESS OR INDUSTRY Ay. BIRTHPLACE “Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
during most of wosking Jf, aven if retired) 


font St oh ed | 


<j A hs - 
fe 
tL] J—eXH E47 AED CAA, —Z2t7An 


A EZ A ctnatiingess 
1S. WAS 2 sore IN 8 5. “ARMED FORCES? Teese SOCIAL a NO. Address) bree he D 
Sf bf es, 00, oF unt jin call lanai p 4 7) A é IY) 
‘ ge pall elated a (2.3 2 Ms TA_ttse ap XA, 


after death. 
al 
i ) 
QC ~ 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0), {b), ond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ? fs fe L/. if Ya ONE eee DEAT 
IMMEDIATE CAUSE (o} ~ pf 4 
33 1X DUE TO 0 yi, GY 
Conditions, if ony, which w TS 02-26 f SF Z 4 <A tose) EE 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost. to 


rq Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
is Yes] nome 
= | 200. ACCIDENT WAS, $ UNDERLYING [] 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of tem 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
5 [20c. TIME OF INJURY Month, sy Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
iS out Gey While one mile foctory, sireel, office bldg., wh 
= pom. Jol work [7] of work 
21. | corti attended the deceased from.______. - We ta LibJ.7... 1952_/,that | last saw the deceased 
alive on__7-© aimless RAZ, and that death occurred aL 2 _f2...M, fram the causes and an the date stated abave. 


ges roel, city or town, ry DATE SIGNED 
ACTUAL 
SIGNATURI DL) CAC Ag Ad p SEA A T7287, 


Rinne LW. Malin Riverdale, Md. 


Zo. SEROVAR ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Transportation 2/19 Wytheville Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE [ADDRESS aa "gre P] 2. REGISTRAR'S SIGNATURE 
: ; af 
NSAI F. Gasch's Sons Hyattsville, Maryland. [oat Db IW ay 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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j MARYLAI TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
ci e 02069 


. Item mGe1) Qa25— ; 
a ong _ CERTIFICATE OF DEATH aeoute: oe x 


om 
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s £/ 

a = 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion) 
34 = , 3. b. CQUNTY 

oe KL e a wah TGR CMY CA v2 

b b. CIA OR TOWN (If outside corporalgMimits, write | € CITY OR TOWA: (IF outside eérporote limils, write RERAL ond give neafest town) 

aed RURAL ond give nearest town) ¥ na \ x 

22 b fia et be LTE 2%. Aya 

g2 > d. STREET ADDRESS . 15 RESIDENCE 
£4 - igh ee See = ON A FARM? 
ne OY ~ fe fo) CIE ves] No 
¢ 


ian 


3. NAME OF Middle lest 4, DATE Month Year 
DECEASED a 


First 5 Day 
(ype or prin) {= £ f= A y= 3 bsr “yy. Beata Feb- lO wo 


iS S 
a 
8 5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 0 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 C MARRIED [[] NEVER MARRIED [1] y 888 eM hea Be ane 
; —P71G by wioowen ZL _ wore) | -/ 2 — Yen /- Lem [erm] Por | Ho] 


10a. USUAL OCCUPATION (Give kind of work done| 


@ 
a. Tob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPZACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) yy 

= TH LG LA SG 

23 TH p 14. MOTHER'S MAIDEN NAME “ 

os i) 

oe Es 

ge fc] ru a. 

83 15. WAS DECEASED EVER IKI U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT é ‘Address = Ai se 

& rs {¥on, 10, of unknown} {If yes, give wor or dates of service} we /, 7 Y-c& 

fe WE MQRC, LIA OLMUL GY. 7 
BE 1B. CAUSE OF DEATH [Enter only one couse a Tine for (0), (b}. ond bes 4 INTERVAL BETWEEN 

oF PART |. DEATH WAS CAUSED BY: oe 

§ IMMEDIATE CAUSE (6 eC ee Salt 
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x DUE TO 
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ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


is 


2 LArss Bratt A Ags 


= Conditions, if ony, which 
Eo gove rise to immediote 
gc coute {0}, stoting the under. ( OUETO 
c¥- 0 lying couse lost. (e). — 
o se —— 
Sg5° 5 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)[19. WAS AUTOPSY 
paid Q ae ae a ea PERFORMED? 
= iy ca 
et ee ARTe rp = 2 vs) NO 
OURS  [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
g2ee S< | OR CONTRIBUTING C] CAUSE OF DEATH 
7 es ow 
EoLs5 G | (tr ETHER, NOTIFY MEDICAL EXAMINER) 
ss , eA pa 
o5es & ]20c. TIME OF INJURY Month, Oay, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) me © (Stote) 
5.2895 s Aer oR While. ‘Not white fottory, street, office bldg. etc.) ! _ 
Sire 2 me 19 Jot work [J of work CJ H 
=, 05 
S235 21. 1 certify that | attended the deceased Gy 2 W927, toe ba LL_., 19.F—Ahat | last saw the deceased 
2¢ ., % 
re $3 alive on a / an WEL, and that death accurred ott4s , fram the causes and an the date stated abave. 
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# i ; ACTUAL Ae - ass 
yess / Nit Fi ahd oe M0. hehe ph ZB. WTP), Nee 
c za 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2 07 () 
CERTIFICATE OF DEATH 


} J. 6A a Cj Reg. Dist. No. 
ge | PA tr 
g 25 \ ° /Ti etace of peatup,. 5 2. USUAL RESIDENCE (Where di lived, If institution: Resid fore odmissi 
% 23 \ / ii. Prince Georges . US (Where deceated lived, If institution: Residence before admission) 
£ fy ue J marviano || ° Maryland * COUNTDrince Georges 
2 ae b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 
g 3 RURAL ond give nearest town) aa Be 
3 Ex Mi Raunies:. Ma. /¢ Mt. Rainier, Maryland. 
5 28 4. NAME OF HOSPITAL (IF not in hospital. give street oddren) | d, STREET ADDRESS 1S RESIDENCE 
os fs 
ee 3828 34th Street ‘ 3828 34th St ves] NOY 
2 6 3. NAME OF 


DECEASED i) Middle lost 4. Dare Month oe Yer 
fypeor prt) «= F= DGAR HAMILTON BON DoR rs February °9) |,57 


§ 


o 

8 5. SEX 6, COLOR OR RACE |7. maRRiED DX] NEVER MARRIED [] abate OF BJRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 

> = 187 fost birthday) Min. 

i male white wioowen [] Divorced [] ept 3 : 1 85 os. [Poe OF al . 

ae 100. eyes “Si jenfedbay kind ‘sf eae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring mos! wort ti . s 

a8 } Retired =| U S Government Illinois USA 

3 sf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bg + 

ae George Bon Durant Nancy Wilson 

8 15. WAS DECEASED EVER IN. vu. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address ee 

$ Se geprtrere a e roe oie aah eter) Mrs Lucy M Bon Durant Mt Rainier, Md. 

£ no none 

8 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL SETWEERL 

a PART 1, DEATH WAS CAUSED BY: Py ta 

§ "iMMebiate Cause (o)_/ “7 FO C Hs DAL ARCTio/ Lb HRD. 

= DUE TO 


Condition, i ny which 5 OR < SCLEROS/S x YRS 
Me ee S| ore 


egy w AONERAL/2ZEP ARTERIO SeLERosiS | SYRS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Nene 


yes [] NO 4 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) {State} 
Hour 0. n, While Not while foctory, street, office bldg., etc.) ? 
p.m. 19 Jot work [] ot work [] i 


21. | certify that ! attended the deceased from__. ao. WD, tof , 195-Z.that | last saw the deceased 


olive on ~-EBB Ss _, W257, and that death occurred ak A iM, from the causes and on par stated above. 


|, cremation, or remaval, and in any event within 72 haw 
MEDICAL CERTIFICATION 


NY DATE SIGNED 


rae ; wo, S824 3 EAL” ue eae AGA 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


mepeuns Be AMIN S.MILLER 


the registrar prior to burial, 


To. BURIAL, CREMATION, 2b. DATE THEREOF ajc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
BRYA Bee) | 2/11/57 ort Lincoln Cemetery Colmar “anor, Md. 
e 23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Fie ECD ND EGER GR 6 7 
Yeo) ) F, Gasch's Sons Hyattsville, Maryland. jon 2-/7-57| A/a, bw. Seoere, 
SE YAN - OA II [| LA eye ho tre, 
X 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificate be executed within 


ial: ig a DEPARTMENT, OF HEALTH—BALTIMORE, 18 {) 20) 7 


CERTIFICATE OF DEATH 


1 


Reg. Dist, No. 


as 
g = 2: USE RUE ESrORNCE (Where deceated lived. If institution: Residence befare odmission) 
8 °. b. COUNTY. 
& 2 PRINCE GEORGES 
Be b. CITY OR TOWN (If outside corporate limity, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) re 
22 CHEVERLY ife é MUIRKIRK 
22 py rg |S NAMEE HOSPITAL (iF not in hospital, give street address) / d, STREET ADDRESS © 1g RESIDENCE 
=e ‘At 
ae PRINCE GEORGES GEN. HOSP, Rossville Road YS NOR} 
= 
& 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
3 (Type ar print) G EORGE BRIGGS DEATH FEB. 22 19 7 
3 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 M N 10<1. lather Min. 
WIDOWED oivorced [] 1-79 yn. cS) 
Va. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 4 Aa 
U abo Maryland Je Sede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
i } Willi rizes Unknown 
/ AS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
NN J} Kes no. oF unknown {IE yes, give wor or dates of vervice) 


Hosrital Records 


\ 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond (€)- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


724 DUETO™ j 
Conditians, if ony, which ic 
gave rise to Immediate 
cause (a), stating the under. 


) INTERVAL BRTWEEN 
ONSET AND DEATH 


YeS€] NOT] 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es 
[20c, TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. fy. While Not while factory, street, affice bldg., etc.| i 
Pm, 19 fat work [J at work [7] ‘ 


21.1 certify that ! attended the deceased from....— 4.7 __., 194-7 t0...s& - 2.24 |, 19.5°7,,that | lost sow the deceased 


et Se; WAZ, and that death accurred at LL3 3044 fram the causes and on the date stated above. 
ADDRESS (Street, city of jown, state 


2a. bd a ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, or eaunty) (State) 
i 
trtar | 2/; eens Ch: mirkkes ua 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


toined by the hospitol or ottending physicion. 
hould be detached for use as the buriol-transit permit. Then please remove corbon papers. 


the reglstror priar to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


72 2 
on g 
0 Fo = Y 
rer iy 2B. FUNERAL DIRECTOR'S SIGNATURE ‘2d. REGISTRAR'S SIGNATURE 
eae Tee ra 


ced 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0207 
>» 206 CERTIFICATE OF DEATH ree, 


sé 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceored lived. If inition: Residence before admision) 
[ee a. - ©. Pi . COUNTY a 
53/ Prince George MARYLAND aryland ‘ rrince George 
e 
Be B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest tawn) 4 ei . 
52 il ays ££ Laure 
23 J é x 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 me OR INSTITUTION : - ON-A FARM? 
a / L_ Hospital ves E] No] 
, * 5 wae oF First Middle tout 4. DATE Month Day Yeor 
(Type or print) Sam Qrcoks DEATH er id 95 57 


Poges 


5. SEX 6. COLOR OR RACE |7. maRRieD LZ} NEVER MARRIED ] “ = OF BIRTH 9. AGE tin peor If UNDER 1 YEAR|IF UNDER 24 HRS. 
Male slack [wow wore | Dé pnfqrurr [797m [nm Sor | Fee 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stofe or foreign country) {7 |"? CITIZEN OF WHAT COUNTRY? 
during mast af working it d iy 


r é 4 é : A217) z a 
\ 14. MOTHER'S MAIDEN NAME 


ALVA \ Vi Aye ™ Lx | Zi 
Ts WAS DECEASED EVER IN U. S. ARMED baiesad 16. SOCIAL SECURITY NO. ]17. INFORMANT 
Tree 5p. oF unkag UWE yen, give wor or dates of service ee 4 


fi 
1g, CAUSE OF DEATH [Enter only ane cause 


PART IL bass ‘WAS CAUSED BY: 
2 IMMEDIATE CAUSE 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if ony, which 0 


gave rise to immediote 
cause {o), stating the ynder- ¢ DUE TO 
lying couse fost, e 


-transit permit. Then please remove carbon popers. 


(e) 


z 
i} 
3 
=. 
& 
fe 
Vv 
P) 
a 
fey 
= 


x WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ln NOT RELATED TO pT DISEASE Se WA at oe IN PART Iia}} 19. Br eIoe 
y apes 9% Frese Aleende vs NOD 


20a. ACCIDENT WAY UNDERLYING C) [A 2b. DESCRIBE HOW INJURY OCCURRED. 2 fer noture of injury in Pde | ar fires 1 of item 1B.) 
OR CONTRIBUTING’L) CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
(isp cad While. __ Not while foctory, street, affice bidg., etc.) § 
p.m. 9 lat wark [J at work [J H 


21. | certify that | eared: from ao. 2-2. 4.2. ss, . ihe SEE Oe se we ee as that | last saw the deceased 
alive on_. ———s and thot death ig ot..4,254M, fram the causes and an the date stated —_ 


ADORESS (Street, city or, town, state) DATE bY, 
wOl Catt lie Redvcal ded Up 
° Pe ne eS ee ee a ee 
Ue. oopenovA Tena 2b. DATE ae ¥ NAME OF CEMETERY OR core y 22d, LOCATION ee town, ar county) = {(Stote) 
ye) re Power Ans Cterole-s Ca Ag 
ie FUNERA! DIRECTOR'S har Ci Le Ater laze REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4) -, ot 
ae ane e-— aee Be OG 


y, ao DOLE 


ACTUAL 
SIGNAI 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


toined by the hospital ar attending physicion. 


hould be detoched for use os the buriol: 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
2049 CERTIFICATE OF DEATH woe. one dg 


oom 


ss | 
z =: is WF 4 ees OF DEATH a Pa are cet (Where deceased lived. If institution: Residence before admission) 
. Le o. be b. COUNTY ‘. 
38 Prince George's velsNiaead : Prince George! 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e S| RURAL and ae, slits town) P , 
32\ ollege fark, Tyrs. 1y College Park 
8 hy da. Sa lost rat (IE not in hospital, give street address} STREET ADDRESS. e. pe 
oo 8800 36th Ave. 8800 36th Ave. yes [] No (2 
on 
3. NAME OF Middle 4, DATE 
SS DECEASED. iddle Lost Gr Month Doy Yeor 
3 (Type oF print Johanna Bryant DEATH February 11, 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED Po] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn voor If UNDER 1 YEAR] IF UNDER 34 18S. 
‘ oy) burtheey) = ne 
4‘ Female Whit |wiowesQ oivorceoQ] | Web. 10,1896 Lyn. laa xe Pa! ‘a 
ae 10a. USUAL OCCUPATION (Give kind of work dane} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) ¥ 
23 / Housewife = laryland U.S. 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8%. Decator Quade Unknown 
ge 


“3 WAS, ge Sa OS EN u. 5. ARMED ie erica’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae aaa Bees liege 
) ss mars ? = Amos S. Bryant - 8800 36th Ave.Col. Pk.Md.! 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
EAT eolait cater Acute congestive he 


LS ae ae ee DUE TO 


Conditions, if any, which ! 
gove rise 10 immediate 


J, cremation. or remaval, ond in any event withi: 


ease 


Hypertensive, cardio-vascular disease 


couse (0), stating the under: (OVE TO 

lying couse tos! (ch 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
yes(] Nof] 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
Hour 0. p. White Netiwthile: factory, street, office bldg., etc.) + 
p.m. 19 Jat work [] of work (J $ 
21. | certify that | attended the deceased from,___ epte _, 1953., to _.. 193'2_.,that | last saw the deceased 


alive on_____Feb, 1, 12, -1,and thot deoth occurred ot Q.2.00A M, from the causes and on the date stated above. 
ofp 


LA QA Ree Aes ae ADORESS {Streel, city or town, stote} DATE SIGNED 


=: Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Gi LOCATION (City, town, or county) (Stote) 

2 BUPA” | 2/18/57 St Johns Cemetery eltsville, Maryland. 

es 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
age) ‘ PF, Gasch's Sons Hyattsville, Maryland pare oH / 5" (4 ry) thw tho 


Z 
ce] 
i 
< 
= 
2 
& 
o 
vu 
5 
8 
o 
= 


stror prior to buriol, 


po! 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Poge 4 


} A 
Dr. John T. Maloney, Deputy Medical Examiner SAN /Alaaa | * 


s Notified and 0.K."2. y AVE (el! 
eZ ; a. SI 
se 
“e 
v 
} hase 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02074 
« 206 CERTIFICATE OF DEATH 


3 Reg. Dist. No. 

se : 

3 5 Lf oe ns “eis 2. eee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

@ a. —_ 9. < b. COUNTY & 
$2 j PRince GeorGes MARYLAND MARYLAND Peifc € Georb€ 
3 3 Be Ty OR TOWN (if ouvide ae limits, write |e. rw ry STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

3s ond give pearest tawn! ae 

oe EK. 4 HEVERLY 33 Cheverly Md 

28 d. NAME OF HOSPITAL {If not in hi i treet add) . STREET ADDRESS . IS RESIDENCE 
24 ORINSTITUTION 3 yO] Con D hve va * ON A FARM? 
ae 3101 63rd _avenue,. ves (]_ No BF 


Cr 


3. NAME OF First Middle lost 4. DATE th Da, Ye 
Rettem  — FeRDI MAND CnedAavo | Sam February dd _ 59 
vz 


. 
5, SEX 6. COLOR OR RAGE |7. 7 @. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 FAS, 
a fe. i ve MARRIED [EYNEVER MARRIED [7] Ge agree aul 
ih Pelveewety moc Gans yaa [ee || 
Us 


me 


. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
* eying moet of werting The, een i aired 3 P 1 zs pe i 
Retired Government | Electrical Eng. ennsylvania 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Cardano Theresa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ee cee Che rate ce sae ered Candita Cardano Cheverly, Maryland. 
e non 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ha IMMEDIATE CAUSE (o} 

‘Gea DUE TO 


Canditions, if any, which {b, 
ta immedicte 


ting the under. ( DUE TO 


Then please remave carbon papers. Pag: 


the registror prior ta burial, cremation, ar remavol, and in any event within 72 hauys“afterdeoth. 


igned by the attending physician and completely fi 


€ 
& 
5c 
2 $6 5 Pare I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
2 ie . 
ass O15 V7 Rvs WE UM OM A- ves] NO 
203 = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
‘$F 5 ] OR CONTRIBUTING [1 CAUSE OF DEATH 
ggg © |((F EITHER, NOTIFY MEDICAL EXAMINER) 
ae z SC RNERVIES onic 1 ee 
ot 6 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
B28 FS Haur a. n, 1p [While Not while peBory: steaenizotticn' bleh ate=} 
Sie 5 = p.m. jat work [1] at work [] H 
#23 21. | certi “4 \ attended the deceased from_fi2d_/_.., WBZ, to Ll. AO, 19S Zihot | tast sow the deceosed 
< ., 
eg 3 olive on_. id ms a 1952.5 best ond thot death occurred at_2_ 4m, trom the causes ond on the dote stated above. 
if 8 3 of ff ese = S (Street, city ar town. +1 DATE SIGNED 
= ACTUAL : 
ges SIGNATURI f . a0. 
£ar 
Quad PHYSICIAN'S 
cae NAME (Type) 4 ee Me eked Local 4 <n “eee 
ss ccs teeters, 
a ‘Ma. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci, town, or county) (State) 
S22 Rt Ce Arlingt. N ti l 3 x a ce 
Pee uria 2/25/57 gton Nationa Arlington Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


re [244 REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
Pe ntodd Ave Lidlerd bo mfke rat Codes 


wot 
-s 


Page 4 shauld be 


is necessary, please exe 
priar to burial, cremation, 


ectar. 


R 


“ae 


h farm PM3. Page 5 may be retained far ya! 


ing the ward ‘‘pending™ in penci 


ded ta the Chief Medical Examiner's Office alang will 


ar Pe: 


re 
f 
TO 


Page 3 should be used as a burial-transit permit. File Peape tend 2 with the regis 


RAL DIRECTOR: 


ute the certificate, wri 


€ 
3 
& 
ac) 
£ 
5 
i] 
£ 
= 
a 
= 
C4 
B 
m4 
=: 
3 
z 
x 
s 
° 
a 
“4 
3 
° 
s 
5 
2 
o 
8 
oS 
= 
$ 
be 
2 
= 
& 
< 
= 
< 
x 
a 
ay 
< 
ey 
6 
a 
= 
> 
& 
> 
2 
ai 
a 
° 
4 


YS. A1SME(5) 
5M 9/55 


a, (oh i (H yes, give war or dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
2063: 


02075 


Reg. Dist, No. 


1, PLACE OF DEATH 


°c" Prince Georges 


b. CITY OR TOWN (If aunide corporate limits, write RURAL 
cond give nearest town) 


Ch & Deed 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | 


Prince Georges General Hospital 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived. 
©. STATE 


If Institution Residence before odmission} 


aryland COUNTY Pre Geos 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give necrest town) 


~ 
25 Be R 


verqale 
‘STREET ADDRESS 


5412 55th Place 


@. IS RESIDENCE 
ON A FARM? 


ves no 


3. NAME OF First Middle 


DECEASED 
wif ace one) Veronica 


Josephine 


: z3 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED ((] Farte OATE OF a % Ra ea 
) 
colored |wiooweo[] _ oworceof] | November 27, 1923) 33 ys. [roma en pee 
in USUAL anata [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stole or foreign country] 
during most of Rogge Wer eet ts retired) 
nes Dis °) olun 


4. pare 
Beara 


Month 


Feb 


low Dey 


19 57 
IEUNDER TYEAR| IF UNDER 24 HRS, 
Min. 


12. CITIZEN OF WHAT COUNTRY? 


US aha 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 
James Victor Carter; same address 


Mary im: arte 


Address. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

YS, a UE TO 
ions, if any, which 


INTERVAL GETWEEN, 
‘ONSET AND DEATH 


Hemorrhage and shock 


(b) Ruptured ectopic pregnanc 


Q0ve rise to immediote cove 
{0}, stoting the underiying( CUETO 
couse lost. 2 (e) 


20a. EXTERNAL CAUSE WAS 
PRIMARY Oe 2, CONTRIBUTING o 
CAUSE OF 0 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop} 19. eee, 
Pi 


YES No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port tt of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year 


While 


Not while 
ot work [] 


at work 


@. m. 
Pp. m. Ww 


MEDICAL CERTIFICATION. 


21. | certify that | took charge of the remains described abave, held an Autapsy KJ, 


20d. INIURY OCCURRED 200, PLACE OF INJURY (Home, fern Es (City or town) 
foctary, street, office bldg., e 


(County) {Stote) 


Inspection [XJ], Inquiry [3% and find that 


death resulted fram: Natural couses ff], Accident (J, Suicide [1], Homicide [], Undetermined couse [1]. 


ACTUAL 
SIGNATURI 


EXAMINER’ 


NAME (Type) JOD Maloney, M.D 


ap, CHIEF MEDICAL EXAMINER [] 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER BF b x} 8 95 


Ra. Re, Warten 22. DATE THEREOF 


~37 | FELINGTON 


Zac. NAME OF CEMETERY OR wy 


ATION AL 


22d. LOCATION (City, town, of caunty} (Stote} 


FF. MYER, U7?l26-(N1 A 


‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OATELAR L/L Oana 157 _ ff * 


5 °A NVaung 


sot} OVI 


DY arsosu 


: <q pn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 0 9 6 
TPT 4 +, Ae PUES, CERTIFICATE OF DEATH RFA re, 


ee ee eee ee ee ee 
1 al al ts cede se (Where deceased lived. If institutian: Residence befare odmission) 
‘i = b, COUNTY 
ii sees Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAW IN Ib . CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Nel pee” 2 
y{ Beltsville 


» 


i z 


a sTrdaLr.e 
d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Ey eland Memori Hospita f A.R.C. Dairy Industry ves KJ] NOC] 
|. NAME OF Fi i 4. 0A) 
ae inst Middle Lost eee Manth Doy Year 
1 


Ryex'scecnth ohn William Confer Sy. AH February 26 957 


. SEX 6 COLOR OR RACE |7. maRRieO[¥] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


2 — 1906 |" tanpinbley) e ie 
Tit owe owecetS | gyre oo aaget pee Peel me Pt 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ss UW hg R arth Center — Government West Virginia U.S.A. 


Harry Alvie Confer ancy $324-en Lon; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFO! 


R RMANT ‘Address 
a Unknown CS renters ree se ot eee) dna Confer Beltsville, Md. 
nKnOwn 


1B. CAUSE OF DEATH [Enter only one cavse pgpline far (0). (0), ond (c}.] y WA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ODP Sh, AND 
IMMEDIATE CAUSE (a! 
Ly 1,o DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse last, () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. Re al Moa 


ves] NOG 
20a. ACCIDENT WAS _UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Part Il of item 1B.) 

‘OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. 9. While Nat while foctory, street, office bidg., ele.) ! 
pm. fat work [J of work J ‘ 


21. | certify that | attended the deceosed from..=% A paler 19: is < = 195 "that | last sow the deceosed 
olive on___. Se ee, wZZ -. ond thot death occurred at £0. »M, from the couses ond on the dote stated abave. 


in by the funeral directar, 
nd 2 shauld be filed with 


Pages 


icote be executed within 24 haurs after death: Page 4 
e 
fter death. 


hours 
bea] 


#2 


Ni 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


“. 


hould be detached for use as the burial-transit permit. 
strar prior to burial, cremation, or removal, and in any event within 


4 


Mane (vey ae We Makin, M.D. : 


22a. BURIAL, yeaa 2b. DATE THEREOF Zc, NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bley March 1, 1957 Cedar Hill Cemeter Mill Hall Penns 
23. FUNERAL DIRECTOR'S SIGNATURE Bab, REGISTRAR'S SIGNATUR} 


: "ADDRESS “ REGIS 
F, Gasch's “ons Hyattsville, Maryland. MARS "O97 y, 
fe 


3 
= 
So 
3 
a] 
o 
= 
3 
€ 
Lag 
S 
a 
is 
= 
i. 
° 
- 
= 
z 
< 
Qo 
“ 
> 
= 
a 
o 
< 
a 
é 
< 
ee 
° 
Fr 
tS 
oo. 
a 
° 
= 
° 
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$ 4. 11VG ung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ize 02097 ; 


H 
—_ 
a 


og o¢ 
Sy 2/ 9-4-4 
3 3 2 i 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where dececied lived. if Invtitution: Residence before admission) 
woe ie Prince Georges! mamano || ° Mary] and bCOUNNTPypince Georges! 
23 2 B CITY OR TOWN soi prt nin wie RUA © LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give necres! town) 
90 5 ny 
ge a RURAL 1 he 5 5 | Seat Pleasent 
g 5 5 Pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) vA d. STREET ADDRESS e OAR 
2ees Queen Anne Road 7576 Walker Mill Road,S.eEes |v fi NOL 
4 3 NAME OF Fint Middle Lost 4. DATE Month Year 
rife {Type or pin) Mary Margaret Cooke DEATH Fears. 28 » 11957 
2 eb bg 5. SEX 6. COLOR OR RACE [7- MARRIED [_] NEVER MARRIED []| 8. DATE OF 8iRTH 9. AGE tin yeors IF UNDER 24 HRS. 
“£ 3 = fos) birthday) ae on Hours | Min. 
eee Female |White winoweo] —_ovorceo E) (Jane 6, 1866 91m. 
obs 109, USUAL OCCUPATION {sive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) N2. CITIZEN OF WHAT COUNTRY? 
oon during most of working lite, even if retired) 
532 Housewife Tenent Maryland Use Se Ae 
a ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
a é James Robert Norfolk Unknown 
AS 15. WAS DECEASED ever IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ow Vf (Yes, no, oF unknown) UF yes, give wor of dores of service) " 
ce 06} No ace Mrse Ruth Tippett -- Mitchellville, Mde 
; TALLO > _ 
2 18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c).] INTERVAL BETWEEN 
fe PART i. DEATH WAS CAUSED BY: 
3 "i! Sy IMMEDIATE CAUSE (0) Cor ges sive heart f ai l ire 
oa YUAaRK 


gave rise lo immedi ous 
{a}, stoting the underlying 
couse lost, po at 


Conditions, if ony, a 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 5 ves(] NO fg 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B. 

& | PRIMARY L] or CONTRIBUTING [J : eee Sr i 

| CAUSE OF DEATH. 

2 

3 | 20. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 

8 Hour 9, m. While Not white foctory, street, office bidg., etc.) | 

= p.m. wv ot work [] ot work (J H 


21. | certify that | took chorge of the remoins described obove, held an Autopsy [J], Inspection & Inquiry Bg. ond find that 
death resulted from: Noturol causes &). Accident [], Suicide [], Homicide (1, Undetermined cause (]. 


writing the word “pending” in pencil in Item 18. Give Pages 1 


ded to the Chief Medicol Exominer's Office olong wi 
ERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


s 
2 é sewer) ee a » ( s x ip, CHIEF MEDICAL EXAMINER [1] My as 
i. 4 SSISTANT MEDICAL EXAMINER 
8 g EXAMI y eae: erste) 2/23/57 
2 g NAME (Type) James Ie Boyd, MeDe DEPUTY MEDICAL EXAMINER Fy 
Pp a |, |22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 
aor , | B 2/26/57. Epiphan emetery ores Maryland 
x 23. urd acer. 'S SIGNATURE ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b. aos R°S SIGNAT! 
YS. AISME(S) A ' 
cnons, =C()s L_Ratehte Brose Upper Marlboro, Mde FED on, x Ay 


"SF RUITGSS 7 GOL Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 0 q 8 
‘ CERTIFICATE OF DEATH saa) cola a 


i 


~ ys 54-4 
& 3? 1. PLACE OF DEATH i ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 23 co Prince George's marnano || ° ibyland Priné@eorge's 
£ pa b. CITY OR TOWN (If oulside corporate limi, write], LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside corporate limit, write RURAL ond give neorei! fawn) 
9 sa RURAL ond ee a town) ‘ je 
2 $2\ Bowie ears X2 Bowie, Md. 
s s hospital, give st "d, STREET ADDR 1 RESIDENCE 
= 23 é. caer (if not in hospital, give street 134 EET ADDRESS ° Bt an 
“ oO YES NO 
SS 
8 ef 
s 3. NAME OF Fint iia ! 4. DATE rh ¥ 
= cs pee irs iddje tos! by Mantl Oay ‘ear 
a << (lype or print) INO ri f a be mY DEATH |G 19. 
< 
£ >8 5. SEX 6, COLOR OR RACE 7. MARRIED [IE NEVES MARRIED [] | 8. DATE OF BIRTH AGE {In yoors JEUNDER ae TF UNDER 24 AR 
= > i ths Min 
Eu og female white |wooweog] oworceof) | April 2, 1895 ‘at raat di 3) Ob 
By Bree 3 TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é 
G 8 gs during most of working life, even if retired) A 
$ zed Housewife own Home Maryland U.S,A, 
gs °23 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
acs i 
ee gies Eugene H. Shegogue Susan Chaney 
= 583 1g, WAS DECEASEDEVER IN U: $-/ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= & | Glen ne. er untnown) | (ye, give wor or dates of service), C * 
8 off | John J. Cowan Sr Bowie, Md. 
2 Ff Do none. 
° e8s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). gt fc).] LJ INTERVAL BETWEEN 
8 §85 iY be! g r 
$ £a% 1 PART I. DEATH Was CauseD BY: = Ob g UP tr : VAL ° pe eee 
2 bs §4 : IMMEDIATE CAUSE (a) of DO. Tdi mah! 
& ze s\_ / F 3y custo ff / . L 
= BSa> Conditions, if any, which 7 a 
: Y. (0) é 
$ ges gove rise to immediate 
3 SRS couse {0}, stoting the under. ( OVE TO 
Sesup lying couse lost. (2. 
ee ad Bio 
38 Hips Zz Par lt, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iai]. WAS AUTOFSY 
2 ROFD = 
2 3 68 5 3 yes] No) 
<= os 
Fetes & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
set & | or CONTRIBUTING L CAUSE OF DEATH 
zeees 1G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City or town} (County) {Stote) 
= 5.285 5 Hour an. While. Not wile foctory, street, office bldg., oF) 
| E E4 pm. lot work [7] of work 
Bess 
28235 21. I certify that | gttended the deceased fram. a4 1... 19 nage Peb 6 1957 _f#hat | last saw the deceased 
z 3 
(The <<£ 5 alive on 2 Tes fs) and that death occurred tr foG a~_M, fram the causes“and an the date stated above. 
E £ $ 2 = ADDRESS (Street, city or town, wt Dati lef 
Sr US 
<5.e5. ‘ ACTUAL 2 dnd, 
xyes [| |stonatur ane eS wo. Sopa D Be OLA 3-794 Gs 
,Ofaze 
28235 PHYSICIAN'S Lh AO 7 
Best NAME (Type] ee ae eee eee Ce ee te 
BS 24 : 
FE eS ty eos aR a peneayeNy| aoe Bate THEREOF @e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
EMOVAL Gpeci ae m 
= o's et 2/20/57 Holy Trinity Cemeter Collington Maryland. 
2:2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
é F ‘ 4 
ysis + Gasch' S Sons Hyattsville, Maryland. DATE 140 44 inp laas 


Sigh Lee i eae 


~ 


te be executed within 24 haurs after death. Page 4 


ica’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


\ 


ot 


% 


After this certificate has been signed by the attending physician ond completely fitl 


shauld be detached for use os the burial 
the registrar priar to burial, crematian, ar remaval, and in any event within 


retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 2{) 4:3 
CERTIFICATE OF DEATH 


i Reg. Dist. No. 
3 = iy ete DEATH Q a maa aly (Where deceased lived. If institution: Residence before admission) 
2 7 ta Pe YLAND e x b. COUNTY ir 
a) 2 ( h v 2 BR tA FR bia r a, A 4 
. g b. spy OR TOWN (If outside pa limits, write | ¢. LENGTH OF STAY IN Ib «. CITY % OWN {if © side corporate limits, weite RURAL ond give nearesi town) 
6 nd give pwebesae F tow ‘ 
Ss PL 
of a NAME OF HOS HOSPITAL TACinea a nat in hd pe ive street addres cee RE sae? -1§ RESIDENCE 
= OR INSTITUTION 2 2 4 ra © GNA FARM? 
as ~— a YES B NO 
3. NAME OF of d] 4. pale ! 
DECEASED o soe Dey. 


wd of print) ‘ A: © Stata L 19 be: Sy, 
6. Lek ‘OR RACE |7. 8. DAES OF BIRT? 9. AGE (In year S aReR Tea IF UNDER 24 HRS. 
MARRIED (J NEVER MARRIED [7] “, AGI sh = Ane 
NAa a da g|winoweo (} ovorceo | 7-— /A— OF yes. Rae 
100. USUAL OCCUPATION i kind of i eine 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {stole or ry on 12. GITIZEN OF WHAT COUNTRY? 
1g A) vee we | ~ 


during most of working lif 
14. MOTHER'S MAIDEN NAHE 


fp Petters a OM aye 


i ae OA FBS EE : 

1s, WAS SS = % ey ee 16. SOCIAL SECURITY NO. | 1%. INFORMANT Address Depa [lann ty 

{Yes, no, oF unknown) (if yes, give war or dates of service) f H) Nn 
dod Je-OF G Aff} -g LM 2X & 


PART #, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 

“UZG.O UE TO 

Conditions, if any, which 1 
gove rise lo immediate 
co¥se {0}, stating the under, ( OUETO 


Pages 


a 


Then pleose remave carbon papers. 


-transit permit. 


lying couse last. ¢ 
Pant Il, OTHER SIGNIFICANT coy PITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTorsy 
IVA A (EGAE o yes] No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBEMOW INIURY OCCURED. {Enter nature of injury in Part {or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Menth, er Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) {County) (Stote) 
Hour o. m. While Nor wiley factory, street, office bldg., ol 
p.m, lat work [1] ot work : 


21. | certify that attended the deceased fram Ze/ Z-__., WA, of Ch— eae 122_Z_,that | lost saw the deceased 


MEDICAL CERTIFICATION 


2 alive an4) = ie 27, and thaj death accurred ah ZlAm, fram the causes and an a date stated abave. 
8 {/] J). ADDRESS (Sjregt, city or town, state) OATE S}GNED 
UA 
ess I (sett lS pons Los oe ey . et Ue EZ 
a aides conn. Brennan 2 2, 
< AME (Type! £4 ea L.C. in 
> a. pp CREMATION, 25 DATE THEREOF iE OF CEMETERY OR tes 7) 724. \OGAYON Nm own, @r county) toe) 
=> 
Foe 4 "o henetintot - O16 Larvyten® 
wie @ eae notte gb, 12/1 IS E loo 11 et 


= Al bs 


felained by the hospitol or ottending physician. 


w 


« TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2 hours after death: Poge 4 
may, 


a 


z 


1 


k 


Poges"! of 


es 
2 
2 
a 
4 
9° 
8 
2 
e 
6 
e 
2 
S 4 
wy 


AL DIRECTOR: After this certificate hos been signed by the ottending 


fe corbon popers. ni 


Then pl 


-transit permit. 


should be detached for use os the buriol: 
the registror prior ta buriol, cremotion, or remavol, ond in any event within 7: 


po! 


lease” remov. 


Mhayrs ofter death. 
ens 


\ 


56 


~—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
2. USUAL RESIDENCE re ee deceased lived. If institution; Residence before odmission) 


1 geet taal 
Prince Georges b.couny Prince Georges 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give a town) 
amp Springs 2 Yrs - 2 Mo})2 Camp Springs 


02080 


Reg. Dist. No, a 


d. Ae rrunode © {IF not in hospital, give street oddress) d. STREET ADDRESS. * aren 
1401st USAF Hospital, MATS Louisiana Avenue ves] No DF 
3. Ae oi First Middle lost 4 Ll Month Day Yeor 
(Type oF prin!) Ralph Hamrick Davis beatH February 21 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] | & DATE OF BIRTH see il (AOR URE Maver 
Male | Caucasian|woowep —ovorceo] | 8 April 1912 lo Nha See? PA 


10a. USUAL OCCUPATION (ove kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.S. Air Force Georgla USA 


during most of working life, even if retired) 


irman 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Otis Davis Millie Mae Davis 
Yes 190 - 1957 Unknown USAF Military Records 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART iY: 
_ PARTY DEATIMMEDIATE CALSt (o)__ACute coronary insuffiency hrs 


x DUE TO 


Conditions, if ony, which e atherosclerosis S 


gove ri lo immediote 
cotse (0), stoting the under ( OVE TO 
lying couse lost. (@). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WORE RIOR, 
ves i NO] 


200. ACCIDENT WAS UNDERLYING [F 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Haur a. m. While Not while factory, street, office bldg., Ged 
p.m. 19 Jot work (J of work (J 


21. | certify thot | attended the deceased from,__21, February 1957_, to_21_ February, 194'7...that | tast saw the deceased 


alive on_.2 Felruary __. 1 a ond that death accurred at_2O18P. M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


sittlckerd Ce tele wo. Andrewa_ARR, Washington 25, D.G,._21 Feb 57 
ee RICHARD C. SCIBETTA Andrews AFB, Washington 25, D.C. 


‘72b. DATE yuk Td. LOCATION {Cijy, town, orcounty) 
2 a) vA 5 
Vee / C24? LA oat A 
. ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI J 
i Se we Me ios teens ; 


iz 
9 
< 
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= 
ra 
Pa 
fr 
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< 
2 
Fal 
fr 
= 


_ SS cA nvaung 


iso S2 934 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 Si 


Sa . 2104 CERTIFICATE OF DEATH Pam 734 


H 3 hse Nie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

52 (4p TRINEE CrEOC GES wanso TURLEY bo BAL ©" INCE FERGES 

Bey | ¥ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corporote limits, write RURAL ond give nearest town) 

3 ' : k2 CAMP S PRING-S 

os d. NAME OF HOSPITAL (If not in hospitat, give street address): d. STREET ADDRESS e. IS RESIDENCE 

3 _ OR mera sca L W TDs j / 56360 ALLENTO UWA/ R. wa TA 

= 3. NAME OF f First ay Middle na 4. DATE 5 Month Day Yeor 

5 5: a —_ 6. oie eee NEVER ho Cy [8 pate DE eS AGE (In EM isa Feat 1F ie SF 
= fal Lal wipoweo [J DIVORCED 7] ays - Jb ae Xx Z 2m. Lea Bey bask 


42, CITIZEN OF WHAT COUNTRY? 


USA 


papers. 
th. 


10a. USUAL OCCUPATION (Give kind of york done| 10b. KIND OF PSSA hae 11. BIRTHPLACE (Stote or forgig 


during most if fotired) 

luriny of wor] sSyeee OR, 
ya 
J > 


R<d 


\/ Se : = 2 L [En Aa~# 
2 | @) ag 14, MOTHER'S MAIDEN BAME 
MD a ephQ, Dr Loree a fe 


. 
6 |. $. PRMED 2 116. R ORAA, “4 Pd 
® es 8, 2 fam / od tes Sty At bag 
A 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) My ares ile BETWEEN, 7 
a . - > 
; _ moors. eer DM VO CARDIAL SMFARETIOW sre 
= ‘ > DUE TO 
Conditions, if any, which oA RTERIO-~SfLEROTIC CARLO -UASEULAK a J. 


Cua thitoingiewdnt CO D/SEWSE WITH SEVERE ANGIAZ 
lying couse lost. eC) cease 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ilo GRINTON, 110. Frags uIis7 
mown ARTHUR SHAVERTRAD CLINTON, AD 


2a. ro cap ee ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, tor Wp. OF county) (Stote) 
BED p y) RB i — 
COANE by’ ee 2 Prettdret Cian fo Krung g 
‘f 
f 


\) 723, AUNERAL DIRECTOR'S SI R ; i. “gg ieaper SONA 
y ee eee ae av REGIETINR, 2m FhecysTRAR PATGNATURE 
YS ANS (4) Th 0 & Eve; Spi . ff 
eee x a a a a ee LE reat LA 


— 


€ 
&. 
es 
S85 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
gS 2 es p 
ase 3 oO pa ves] now 
Poe & [200. ACCIOENT WAS UNDERLYJNG CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port i of item 18.) 
‘Sbce & | or CONTRIBU Sp DY og 
Hee & ur citer w j oO ; 
bRS & [20c. TIME OF INJURY Month, 1. Year 120d. INJURY OCCURRED — |20e. PLACE OF JNJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
asg 6 Hour a. O f= While A Moya i Et faclorypseaetti + a = E 
si? 3 p/m’ lot workge fot a H A a) 
= Ss 
en 21. | certify thot | attended the deceased from._. Net Widkhy tof SBA 19.9 Zihat | last saw the decease! 
2 , 
e s alive nF FY 3. = 27, and that death accurred at_/f- —M, fram the causes and an the date stated abave. 
£68 ‘ADORESS (Street, city or town, state) DATE SIGNED 
205 
a] a 
£a2 
SS 
3 ‘J 


AL 
hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta burial, crematian, or remaval, and in ony event within 72 ha 


TO FU 
pa 


a) 


in by the funeral director, 


24 haurs after death: Page 4 
Pages] and 2 shauld be filed with 


AK 


Then please remave carbon papers. 


to burial, cremation, or remaval, and in any event within 72 haus after death. 
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should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
Istror 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ff 
3. 


MARYLAND STATE i al bal OF HEALTH—BALTIMORE, 18 f) 2 1) § b, 
Item 2 F “GERTIE 3-h-57 et 
ERTIFICATE OF DEATH maps | 


2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Prin 20O 
¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
ae NS MARYLAND 


¢, LENGTH OF STAY IN 1b 
da 


b. CITY OR TOWN (If oulside corporate limits, write 
RURAL ond give nearest town) 


" ¥S Teens pares 
‘d. NAME OF HOSPIAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
: i Rabie! Mebbl Maryland Farm ves] No] 
3. NAME OF Middl ast "14. DATE 
Beck / iddle : tosf 5 Month Day Yeor 
(Type or print) Freda (Ald yo Delisle ha Feb_16 1 


5. SEX 6. COLOR OR RACE |7. saRRieD [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Beye Min, 
fale Thite _|Wwleowes 1) oworcent] | 8 Tom 48 , 


yrs, 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " . us fh 

3 Yourse Nac ee La (G7) a A . Kt. 


) Aarne 
N3, FATHER'S NAME c 14, MOTHER'S MAIDEN NAME 
; / f 
ROLY el pel as Cz av] Ae 
5. WAS Paar U, S. ARMED FORCES? 17. INFORMANT ‘Address 
1, 0, 0¢ unknown yen give wor or dotes of vervic i ' 
es worl War 00/-/¥-Y215 ofa Ly tLe a3l Cour st Lae sag [7 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


UIo XK DUE To 
Canditions, if any, which 
to immediote 

toting the under. ( VETO 
lying couse lost. « 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes(] NO 


200. ACCIDENT NAS URDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tH of item 28.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. n, errands arte foctory, slreet, office bidg., elc. 
p.m, W lat work [J at work FJ H 


21. | certify that | attended the deceased from_c&—_/_-¥_____, 19S, 1 to ete £G._.., 19 _fthat | lost saw the deceased 


alive eee, |! Se 2S) and that death occurred at._. BO AN from the causes Gnd on the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) ATE SIGNED 
peony i, 3 es ae Blas). 
PHYSICIAN'S, 

Ye ee ee re 


No. OG ee ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 222d. LOCATION [Cily. town, or county) (Slote) 
pecil : 5 7 ‘ 
(3 2-20-1957 | Suctreel j Laceniea Vy 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS, 2éo. REGAN AEGIETRAN ative SIGNATI 
Lie nivel Llevte FIA Ca Ava. Dolo ‘ An 


¥ ‘A nvang 


Do azost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 2OGR CERTIFICATE OF DEATH aes. on U2 083 >- 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


COUNTY ; Sy STATE 
2 PRIVCE SE ORSE maryiano || & Marvlemd — country 9 abti-m DCE 
b. City OR TOWN (if outide ce Timi, write ¢. LENGTH OF STAY IN 1b 4]! c. CITY OR TOWN Uf auttide corporate limits, write RURAL and give nearest town) 7 
‘ BF 
amrmimeéte 3SVo/-e 


d. NAME OF HOSPITAL iit ali in hospital, give street address) d. STREET on 


) 


a 


by the funeral director, suai 
RM 2 should be filed with \ 


OR INBTITUTION FET ee 
K @Uze iTout oy Wort Broa dwar vO] NO 
3. NAME OF First iddle Manth Day Yeor, 
‘ fetem MAR Fi” _EAST WO OD Bam Februar _ IB 
2 5. SEX 6, COLOR OR RACE |7. MaRRigD [7] NEVER MARRIED (] | 8. PATE OF 30 9. AGE (In yoors iF UNDER 1 YEARTIF UNDER 24 HRS. 


t pirthdoy) 


Min. 


fem ale Witi ITE — |wivowen DX pivorcep [] roa - 18 6 0 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. FIND | OF BUSINESS OR INDUSTRY |1 VV) {State RYEAN caunit eee CITIZEN OF WHAT COUNTRY? 


during “ af working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


p 
13. FATHI 
I} eRe ouSPAS Nate FS HABBER 
Feet a ikem SOCIAL SECURITY NO. [17. INFORMANT Sa eS, + 
61S eee ospital tecorass Laure? SamiTaram 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter anly one cause It line for (a), (b), and (J Hebe Se is 
PAR OST MEDIATE CAUSE to ostatre pneumenc ynel 1 da 
Dole! DuETO AYEEMO SePeLOTIC a Legion Lar olisease | many fears 


Condilions, if ony, nit 
Qove rise ta imm 
cause (a), stating the ae 
lying couse last. 


-transit permit. 
to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lof] 19. RErCIWEOE A 
6 yes] No 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
R CONTRIBUTING (CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
SE eee 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, far 20f. (City oF town) (Caunty) (State) 
Hour 0. hy. White Not while factory, street, atfice bidg.. etc. i} 
p.m. YW lat work [J at work [] 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
rior 


U 
the registrar pr 


hauld be detached for use as the burial: 


PHYSICIAN'S P y = fp 
RARE tas - KA K p_ P KRAEMER ert [Dan in eee eee 
Ra. REMOVAL temeclnh ‘Z2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or caunty) ag 
i 
Burlale 3-4-57 Holy Redeemer aE Baltimore 


23, FUNERAt DIRECTOR'S SIGNATURE "ADDRESS Re “TOR? [29 
Way [WEI Tam Cook, [Will tam Cook, Inc,, 1217 St.Paul Street [ote * OY IF, 1217 St.Paul Street ie ie Lr, lbh. TP takhsarg 


Z 


may be retained by the haspital or attending physician. 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 ()20 §4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


odd 
\ 


g 3 & ee Reg. Dis!. No. 

£3 es A MAGE OF 6 DEATH ss 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 

= 8 - STATI 5 

25 5 Prince Georges manvuand || “STATE Maryland > COUNTY Pre GEO. 

ee b. CITY OR TOWN [it ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

53 ‘ond give nearest town) 

2. Che DOA. Glen Arden 

S Ste d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ‘STREET ADDRESS. e. 1S RESIDENCE 

ee 2 2g ON_A FARM? 
foo P3 oe Georges General Hospite r ves NOD 


3 3. NAME OF i 
3 Bae First Middle Lost 4, DATE ‘Month Doy Yeor 
at eae Karen Edmonds DEATH Feb 28 19 at 
Shee 2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JJ] 8. DATE OF BIRTH 

2 
Pty Female colored] wows]  oworeo) | August 22, 1956 
3m 83 109; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or reign count) 12. CITIZEN OF WHAT COUNTRY? 
7. 2 fa | during most of working lite, even if retired) 
Boge Maryland U.S.A. 
Ea z- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<é 
Bou 8 Floyd Edmonds Gloria. Holmes 
~ eee I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ge oe Yer, 1, oF enktnown} {Ut yen, give wor oF dates of service) 
Pe r2) | Gloria Edmonds; same address 
7 oes #3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (¢).] INTERVAL BETWEEN 
pets PART |. DEATH WAS CAUSED 
aie . & ‘ IMMEDIATE chose i) Asphyxia 

2 S. tr 2 
gf haat} Ly DUE TO 
v 

gras Conditions, if ony, which e_ Bronchopnetmonia 
55 OS gove to immediote cove 
3g55 {0}, stoting the underlying( DUE TO 
gigs couse tort, | a 
Gc o — > 
o. 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 
3 oe “(2 Mt 
PS 53 : z a. 3 YES No [ 
cS © [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. f injury f i 
8 as 3 © [PRIMARY El or CONTRISUTING C1 JURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
2, 2 & | CAUSE OF DEATH. 

2 ee ae. ee es 
G 3 Ba] 3 3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1 20F. (City or town) {County} {Stote) 
aos a 6 Hour o. m. While Not while foctory, street, office bidg., ef 
2250 = p.m. " ot work [7] ot work [7 H 

& 7 5 

32 & 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection LW. Inquiry ff and find that 

: er 
2 258 death resulted from: Natural causes MJ, Accident [], Suicide [], Homicide [], Undetermined cause J. 

s 
S238 
oa gfe DATE SIGNED 
S205 Ap, CHIEF MEDICAL Examiner [1] 
> ese ASSISTANT MEDICAL EXAMINER [7] 
pseee NAME (Type) ohn . DEPUTY MEDICAL EXAMINE RES: February 28, 1957 
. > 4 ¢ a4 = 
rep ‘Wa REMATION, [22b. DATE Les fe. ae ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stat 
sip Pama [eran See oe 
i Mee 

24a. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 

VS. AISME(5) Z ie ou ¥L7 Mod, 14 be, i 

5M 9/55 <4 7 weaat. 1d C | pare or 


LO TISLGKVY * 


by the funeral directar, 
id 2 should be filed wi 


# 


Pages 


Then please remave carbon papers. 


signed by the attending physician and completely 
|, remation, ar removal, and in ony event within 72 haurs after death. 


The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
i permit. 


g physicion. 


hould be detached for use as the burial-transi 


‘AL DIRECTOR: After this certificate has been 
the registror priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attendin 


A iB es acai 2 paren RESIDENCE (Where deceated lived. If institution: Residence before admission) 


100. USUAL 1d ee (Give kind of work done] 10b. KIND gent B SS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign at) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working lite, ‘even if retired) V 
v A Mary land ee? 
N13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1 eu, Kk, Riddle E g Leveless Mid 
Ss 3 WAS. Ly et a9 U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address D ep 
fet, 90. oF unknown) ‘If yen, give wor or dates of rervice) y, 
fe) No Mary © Chaney - (Zz Breer i/e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ : 2068 CERTIFICATE OF DEATH 


tee 


Reg. Dist. No. 


*p MARYLAND Ne ay J. COUNTY 
6 Yo AAS 


B. CITY OR TOWN {If outside & imits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond dive neareit town) 
at ease 
Co Parle 7% 
d. NAME. OF HOsriTat Wi ‘not in hospitol, give street oddress) d. stREET ADDRESS e. Hackers 
INS 
evita | Her yp 5" G12 Branchville, pd. ves 0) No fit 

3. NAME OF First V Middl 4. DATE Mi Ye 

DECEASED C le ce lost pa jonth Doy ‘ear 


(Type or print) af Me _Felg. henne| DEATH 
5. SEX 6. COLOR OR pce 7. MARRIED [] NEVER MARRIED/[] | 8. DATE OF Bi 9. AGE (In yeors [IF U 
fost birthdey} 

CC ma WA i'felwioowen pr eu -28- IP 7e 


18, CAUSE OF DEATH [Enter only one couse Ayer for (2), (6), ond [eh Y-7 


can TAP 
PART |. DEATH Y: < Vo fi 
WAS AP SED RY gy Be Kee [He lewtrn HRC +—e 


m DUE TO 


CrcGrrk Leeerclam igs 
(b} d ! 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
44 


Condilions, if any, which 
gove rise to immediote 


couse (0), stoting the ynder. ( CUETO Lt t+ A tly. ¢ al’ Caw GA ACN ATI Ay 


lying couse lost. (e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pss AuTorsy 
yes] no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port li of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pm alearaeie 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not ao foctory, street, office bldg., elc.) : 
p.m. 19 fot work [1] of work ' 


21. | certify that | attended the deceased from. =z ~Z_, 1927. that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on 227%-4 Ten nena 12__---,-, and that death besined at Lire Ay - _M, fram the causes and an the date stated abave. 
ee 4 ADDRESS (Siree!, city of town, stote) “se ‘SIGNED 
{ Te g CA Aanw £ 4 = Aa % 


ae cH 


To. ee, be eeliad 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. Bolte (City, town, or county) (Stote) 
refer” |Feb 27, 1957] Ammendale Cemetery Beltsville, Md. 


23. FUNERAL 1 PER peer ADDRESS da. REC'D BY REGISTRAR | 2db. ie 'S SIGNATURE Vy 
Gasch's “ons Hyattsville, Md. Dare 


o, LEH LS _ve Cie, 


» Page 4 should be 


If ony delay is necessary, pleose exe- 


-tronsit permit. File pages } ond 2 with the regi 


ficate, writing the word “pendin, 
ded to the Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retoined for 


ERAL DIRECTOR: Poge 3 should be used os o buriol- 


cutg the certi 


or removol. 


for 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TOF 


VS. AYSME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 02086 


eg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 


9. STATE and b. COUNTY Howard 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


(8X 22 .anrel 


if Le a DEATH ¢ 
°. 

Prince Georges MARYLAND 

b. CITY OR TOWN B ‘ouhide corperets limit, write RURAL c. LENGTH OF STAY IN 1b 


‘ond give nearest tewn) 
Chever’ DOA. 


d. NAME OF HOSPITAL OR ENSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e seed 
Prince Georges Geheral Hospital Box 298 B. Route 1. ves] NOX] 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
-DECEASED oF 
(Type or print) Garrett Wayne rite DEATH Feb. 20, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [)¥8. DATE OF BIRTH 7 iggy ashe BATS ea 2 
Male White |woowt oworceot] | Septe 9, 1954 |2 Ph cars eel he 


MEDICAL CERTIFICATION: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


@ kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 


We. USUAL OCCUPATION {ci 4 cerreh 
even if retin 


during most of working li 


none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ashby Finchan Dorothy Jean Fowler 
15, WAS DECEASED Even IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
Ios, 80, oF unknown) Hf yes, give war oF doles of service) 
Father; same address. 
18. a ee iy ee per line for (0), (b), and (c}.] ery au erage 
i 1 OATH A EBIRIE Cause 3) Waterhouse-Friderichsen Syndrome 
OOj/ DUE TO 
Conditions, if ony, which b} 
gave rise to immediole cave 
(0), stoting the undertying( OVE TO 
cause fost. 7 ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yYesK} no] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Il of item 18.) 
PRIMARY Lor CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED {20e. PEACE OF INJURY (Home, farm, 120F. {City or town) {County) {State} 
Hour 9. m. While Nat while foctory, street, office bidg., etc.) 5 
p.m. 2 at work [] of work ‘ 


21. I certify that | taak charge af the remains described abave, held an Avtapsy [3J, Inspection JK], Inquiry [X}, and find thot 
death resulted fram: Natural causes vu. Accident [], Suicide oO. Homicide [[], Undetermined cause [[]. 


ACTUAL La é - DATE SIGNED 
SIGNATU Erika D2 VF] APVALAA ADOC Rene CCAD ERAINNEE Le 
J] ASSISTANT MEDICAL EXAMINER ia] 
EXAMINER' 
Ramet tires John T, Maloney, M.D DEPUTY MEDICAL EXAMINER] «=©=»- February 20, 1957 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lawn, ar caunty) {Stote) 


Collington, Maryland 


2do. REC'D BY REGISTRAR Lid, REGISTRAR'S SIGNATURE 
oarfeO 25 97 IPF B- RABIN 


wearial Feb. 21, 1957 Holy Trinity Cemete 


3A NvIuna 


266 Sg 34 


Od aria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2087 
CERTIFICATE OF DEATH Reg. Dist. No. 02S. 


2. Raha INCE (Where deceased lived. If institution: Residence before odmission} 
°. 


YD b COUN, eee GCCLERS 
c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ry FA 
Yb BK AAA PrP 


d. NAME OF HOSPITAL (if not in hospitol, give sireet oddress) fd. STREET ADD! we. 1S RESIDENCE 
OR INSTITUT! ON A FARI 


RESS 
2 Le Durr? Fe (ee Te i ke ao L272 por we 


= 


tor, 
with 


filed 


by the funeral. direc 


ind 2 shauld be 


uy: 


Pages" 


. NAME OF First i Lost 4. DATE ip Doy Year 
(Type or print) Lo u“ (s 2H Ke. peAtH FE iS 7 
. SE 6. COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE {In years [If UNDER) YEAR|IF UNDER 24 HRS. 


/ 6 270669 |B le 


Wa. USUAL OCCUPATION (Give-kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "Ca E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working ify’ if retin 
CU TRI ae WeeD WO LALO EDP Mastin 76 Fin f°. Cx Ls. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Uipt¢s 2. FZ x LER CO. ScrweGee. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17., INFORMANT Address EG A, FUP 
Ties, no, 04 own) ge ‘es 
A WOE | Mare Kean £. Kinet —90; ip CORI Pe Be 


18. CAUSE OF DEATH [Enter only one couse papline for (0), (b). ond {c)-] : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which re 
gove rise to immediote 

cotse (0), stoting the under: ( OUETO 
lying couse lost. (ey 


henner, 
Pam Il. QTHER StGNIFKCANT CANDITIONS CONTRISUTING 14) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INA A 9. Ry, ape 
eeprom ves) Noy 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 120f. (City oF town) (County) {Stote) 
Hour 0. m. While Not vie factory, street, office bldg., 
p.m. jot work [7] ot td ut 


ois the deceased fram._7- i, 19.2% 4Q to___F- d zs 11D, 19-2 ithat | last saw the deceased 


(Akers wiG., and that Waecth accurred at_Z2. 30%), frdém the causes and on the date stated above. 
ADDRESS (Sirouy, city or town, stote) DATE SIGNED 


oe ae etaauxslle RA 


ae 
E OF CEMETERY OR tg PM ‘a LOCATION (City, town. or county) (Stote) 


GRRE B ep. har? | dpasrecr frrac Ce esa ME Fb FP, 
23. FUNERAL DIRECTO! SIGNATURE ADDR! SZ . REC'D BY REGISTRAR 0 REGISTRAR’S SIGNATURE 
Lili tYgrpcis lo-fi hoes Be |e | 


ate has been signed by the attending physician and completely .., 


MEDICAL CERTIFICATION 


~ 


trar prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


auld be detached for use os the burial-transit permit. 


‘AL DIRECTOR: After this cei 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2070 CERTIFICATE OF DEATH 2088 


Reg. Dist, No. 


ol 


sé 
3 = a te CONT DEATH a eee (Where deceased lived. If institutian: Residence befare admission} 
g 3. 4 b. COUN 
53 ) ‘Prince George MARYLAND Maryland Brince George 
Be b. CITY OR TOWN (If oulside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
33 RURAL ond give neorest town) 9 
22 23 Feb 1 Greenbelt 
© £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Is RESIDENCE 
=e OR INSTITUTION 4 ON A FARM? 
a5 62D Ridge Rd Yes [] NO 
£6 ' 73. NAME OF First Middle Lost DATE Month Day Yeor 
DECEASED | OF 
3 (Type oF print) Bab Boy Furr DEATH Feb 23 187 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HES. 
a ia, vido Months Min. 
4 Male White —_|wioweoQ _oworceo 23 Feb.,195 [ [#7] 
fe 100. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o= during mos! af working life, even if retired) M Ss 
a9 U A 
cu ==. , 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ped 
5S 
es James Furr Joan Baldwin 
g 4 WAS: ite: algaate So U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. INFORMANT Address. 
fat, 80, OF unknown) t ‘wor ee dates of tervice) re 
\ 2 I aot Hospital records Cheverly Md. 
g 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (0), Jb}, ond (c)-] r INTERVAL BETWEEN 
.s PART |. DEATH WAS CAUSED BY: 72 “ NSEI-ANe Dea 
§ P WAMEDIATE CAUSE (0} fet lb C4 
= 7 f DUE TO 
Conditions, if ony. which Pe ACAAA BATALI’ 


gove rise ta immediate 
couse {0}, stating the under ( DUETO 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely: 


Ro. Pa cee) |, | 22b. D, “iteg THEREQ Re. 55a Of 2d. LOCATION {City-town, er eounty] //{(Stote) 
MOVAL o. Pa y / 
f2 te ss les & 


TURE rik Z REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 


a3 
£ 
7s, 
€ 
S 
: 
3 
ae 
Es 
By 
e342 U lying couse lost. {ec 
cc] s§ 
Bess 3 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ae —E 
£333 < yves(] No) 
a5.0 9 G 
peas = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wl af item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
U0 . we 
E225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 5 2 
e585 & [2%0c. TIME OF INJURY “Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) Gtote) 
3 s f ffi \ 
Save 9 a Hour 0. p, While Not stile factory, street, affice bidg., gop 
sEr5 : p.m. 19 fot work [1] ot work 
. 
= 86 
Si5—- 21. | certify that I attended the deceased from” Za ee OME Greiner. 2 sl A . 1%_...,that | last saw the deceased 
2. 
i. $ : GNVS ONe Le pee ts 12_______, and thotdeath occurred atts 27 Pm, fram the causes and on the date stated abave. 
= Be 4 o ve ADDRESS (Street, city-br town, stote) DATE SIGNED 
a) a AL 7 
veh Sena ee LL WAH Mie LAL: i M.D. ee ath Fhe a ee the ey 
faze 
sos. 
ozs Nae trys} 
SoD 
2 
£ 2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Poge 4 


me 
acy 


Es oare FEB 27 


bd <P: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02089 


#2 vA Reg. Dist. No. 

3 a \ ie gu DEATH 2. USUAL RESIDENCE {Where deceoted lived. IN institution: Residence before odmision) 

ges Georgess mannano |} ° "Maryland 5 CONT Br, Geolse 

g 3 b. an oF Bey pad sd corporole limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ae Rt. phe Box ‘T85 Clinton | Life Piscataway »/ 

bs 13 d. NAME OF arn {If not in hespitol, give street oddress) d. STREET ADDRESS / ets fee eae 

= OR INSTITUTION: ¢ ON. 

ss | Rt. i 1, Box 485 Clinton, Md, ves ya 

25 3. NAME OF First Middle 4. DATE Month Day Yeor 
Ss. een WILLIAM A. GALLAHAN st,Siam February 16 9 57 


9. ~~ {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE 17. MARRIED [7] NEVER MARRIEO [_] | 8. DATE OF BIRTH 
; birthdoy) Min. 
MALE White wioowen EX —_ovorceo Cj |June 19=1865 he 
100. ue OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ing. m a i arene life, even if retired) 
“RSE: Farmer Maryland 


( 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I |) Witiiem M, Gallehen Janette Olubb 


Ve WAS easton ang IN U.S. ARMED sip alt 16. SOCIAL SECURITY NO, {17. INFORMANT Address 
fes, no, oF unknown) Ww ive wor or dates of service) 
sy as Wm. A. Gallahan Jr. Rt #1, Box 485 Olinton,Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {o), Dy {ec}. = Petes bevy BETWEEN 
PART I. DEATH WA‘ ED BY: we 
i ounmmeee, CARDIAC. “FAILICR 


ET AND DEATH 
‘Sary% UE TO 


Conditions, if ony, which © 
gove rite to immediote 
cate (0), stoting the under. { OVE TO 


Page: 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers. 


igned by the attending physician and campletely t 


lying couse lost. « 

= z 

8 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. WAS AUTOPSY 
2 

3 ves] NOS 
3 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

3 ‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form,  20F. (City or town) {County) {Stote} 
Hour 0. m. While Not while factory, streel, office bldg... est 
p.m. 19 lot work [] ot work [J 


21.1 = thot | attended the deceased fromA48 LAF, Sf, es LL, whZ, that | last saw the deceased 


alive on FB, f a) 195 --. and that death occurred atJ:52 2M, from the causes and an the date stated above. 
ADDRESS (Street, ys or os stote) 


DATE SIGNED 
ire a, SE AT 


men ae CHEW, LTARSLAND 
Re. SRY, teach 22>. DATE "1857 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Cedar Hill Cemetery Suitland, Maryland 


MEDICAL CERTIFICATION 


shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


retained by the hospital ar altending physician. 


AL DIRECTOR: After this certi 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


Pg 
J 
Eg a 
°o 
© ] 7 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. “24a: REC'D BY enn REGISTRAR'S SIGNATURE 
VS AIS (4 4 ‘i wei Good Hope Rd. SE vA y 
ve! x, ff Pyar, P _ bate 16] Y, 


OPAL AA, 


3A nvaung 


Oa soa 


Page 4 should be 


is necessary, pleose exe 


‘ector. 


If ony delo; 
5 


Item 18. Give Pages 1, 2, and 3 to the F 


"s Office along with farm PM3. Poge 5 may be retoined for 
File pages 1 ond 2 with the re: 


te should be executed within 24 hours ofter deoth. 
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corded to the Chief Medical Examiner’ 


f, 
T 
or removal 


TO DEPUTY MEDICAL EXAMINER: This c 
cute the certificate, wi 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9990 
MfDICAL EXAMINER'S CERTIFICATE OF DEATH 001), 


1, PLACE OF ry ; 2. USUAL RESIDENCE (Where deceased lived, f institu tesidence before odmission) 
a. COUNTY 0. STATE b. COUN’ = 


dations a! gly Fhettnn Cio. 5 
b. a Ok Fe ori error Safa ¢. LENGTH OF STAY IN 1b ¢. CIEX OR TOWN (If offside corporote limits, write RURAL ond give nearest(igwn) 


yy o/ th on A/ p y 
ha ERS, | g Loe, apiuta fl MAAN 
GONAME OFFIOSPITAL OR ASTI TION it rae ere give fee adres} #. STREET ADPRESS J @. IS RESIDENCE 


S/OS5- 4 Fea Lie XM: J ent vs) NO 
First Middle Low 4. {pd Month Doy Yeor 


: eee 
Lgl. Wepre LI0, thy | tam is ;. 
6. COLQR OR RACE |7. MARRIED [RNEVER MARRIED O84 ig TE ‘OF “BIRTH 9. AGE (in yeors | {FUNDER 1YEAR| IF UNDER 24 HRS. 


le S |wirowen E] _oworceoO) (Gar? 2 gf 44 pr Months] Days | Hours | Min. 


Ve. USUAL ead tas fGivekind at done} 10b, KIND OF BUSINESS OR INDUSIRY | 11. BIRTHPLACE (Stote or fgreign country) 12. CITIZEN OF WHAT COUNTRY? 


durigg/nost of working lite, eveq if/retired anes 
A EAS / tu t 5) ‘ 


13. i G vi) V 14. MOTHER'S MAIDEN 
1S. WAS DECEASED EVER IN U.S. Tee FORCES? ps hoon) NO. ]17. INFORMANT | 


ia | (If yes, glve war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, ond (c).] INTER SETAE 
PART |. DEATH WAS CAUSED BY: 
eee CAUSE {o) 

do; DUE TO 
Conditions, if ony, which fb] 
gove rise to immediote couse 
{a), stating the undertying( DUE TO 
couse lost. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. a eae 


yes] NO 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
PRIMARY C) or CONTRIBUTING C) 
(CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) 
Hor While Not wile foctory, street, office bldg., ie i 


at work [[] at work [7] 
21. | certify that | taak charge of the remains described abave, held an Autopsy a Inspectian [J ¢ Wand find that 
death resulted fram: Natural causes [Accident D1. Suicide J, Hamicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE | Oy ral ao a € M.D. 


EXAMINE! Aye DEPUTY MEDICAL EXAMINER [EY Pt. iG, ! yes 
“RA i . 3 rf 22d. LOCATION (City, town, or county) (Stote) 
12 Mem fa BA LI aof= SAP _ 


{\-7 4 
23, FUNERAL DIRECTORS SIGNA’ ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
in J ~ | vate -/F-2 ma es 


in by the funeral director, 
ond 2 should be filed with 


popers. 
th. 


n 
\ 


and complete! 


Then please remg¥e cor! 


hysicion. 


ing pl 
RAL DIRECTOR: After this certificate has been signed by the attending physici 


3 should be detached for use as the buriol-transit permit. 


be retained by the hospital or ottend 


NEI 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours after death. Page 4 
the reglstror prior to buriol, cremation, or remavol, and in ony event within 72 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
2072 CERTIFICATE OF DEATH 03235 


Reg. Dist. No. 
| 1. PLACE OF DEATH 2, USUAL oltre (Where deceased lived. If institution: Residence before admission) 
J] a, COUNTY PRINCE ckonars MARYLAND a. k ». COUNTY PPINCK GORGES 
° te 


¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond giv catenty T Ty 
X2 SUITLAND 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 


OR INSTITUTION, * 7. a ON A FARM? 
\INCE GEORGES GEN. HCSP, 5500 N.E. VIEW DRIVE ves C} NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) BABY BOY GOINGS DEATH FEB. 10 19 S7 
5. SEX ML, 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @ 8. DATE OF BIRTH 9: feretigeey IF UNDER t YEAR| IF UNDER 24 HRS. 
M : last birthdoy| 
ale white lwoowenf] ovorceoQ) | feb. 10, 1957 yn. s 


12. CITIZEN OF WHAT COUNTRY? 


10, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 25 
rae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Buren Haywood Goings Carolyn Cutz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, ne, oF unknewn) {it yes, give wor or dates of rervice) aer.4 
other above 
18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c-] Vy Leta ol ag | 
PART, DEATH WAS CAUSED BY; C7 o Pe. Neato) ele 
‘" IMMEDIATE CAUSE (a! a‘ 
"y a Ls 
/ ‘ DUE TO Fat 
Conditions, if any, which 
gove rise to immediate ¥ 
couse (a), stating the under. ( OVE TO (| 
lying cause los). « 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
i= 
3 ves) No 
© 1200, ACCIDENT WAS UNDERLYING. 4] 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert tor Port I of item 1B) 
& OR CONTRIBUTING [] CAUSE OF DEA 
& | (IF EITHER, NOTIFY MEDICAL EXAMINE) 
@ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (Stote} 
Ss Hour a. n. While Not stile factory, street, office bldg., ete.) 
= p.m. jot work [] Oo work H 
21. t certify that | attended the deceased Sgr. (26 2210... 19.57, to. Ope 21D, 195 Z,that | last saw the deceased 
alive ane 1D os (2) amr en and that death occurred at_2/ 2/58, from the causes and on the date mn above. 


ADDRESS (Street, city or town, state} Lo NGI 
wo O30 Maculle SV. od “th 


a 
BURIAI TION, VERY OR egy 1d. LOCATION (City, tp 
Vion Lien CEL F eae a4 ay: ey, 
a 2 AY pee fs 
oe e Csi We ‘Ub. awa $ Scone te 
Q 12 G LH bh 


> FLO 


HO FU F440 


¥°A Nvrang 


GI uv 


19, IE) 


qu | ‘ 
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and 3 to the fun 


ith farm PM3. Page 5 may be retained for ye! 
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'* in per 


‘] 


cutg de certificate, writing the ward ‘‘pen 


Med ta the Chief Medical Examiner's Office olang 


File pages 1 and 2 with the registrar priar to burial, cremation, 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ar remaval. 


TO 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 091 
r, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Va 2 . ae. Reg. Dist. No. 3 
4 iy Me Pees . UU 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
. Prince Georges mannano || “SE Maryland  >S% Prince Georges 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2. Accokeek 


b. CITY OR TOWN {If ouside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
give town] 
4 ccokeek 50 years 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) yd. STREET ADDRESS e Be BENGE 
OC! Route #1 Box # 23 ' Route # 1=-Box # 2 ves )_NO 
3. Bats: OF First Middle lost 4. tie Month Day Yeor 
{type or pio) ROY LEONARD HADLEY bam February 26th 1957 


VOa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Worker=-U.S.Navy Pbwder Factor Leavenworth, Kan SA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chester Lee Hadley Aver Belle Layman 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? |36, SOCIAL SECURITY NO. |17. INFORMANT Addi 
Naline: apoio Nips gisicereesitsl of terdas ‘Route #1 Box 122 
i|""Yes”_|“" ai" | 5790-07653 Anna Belle Devey Aceobeek” iMac” 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tases IF UNDER 24 HRS. 
Male White |wiowe  oworeoQ |March 20/1897 59 yn. Cea ea | a 
e 


WZ1xX DUE TO 
Conditions, If ony, which rs 
gove rise to Immediote cove 
{0}, stoing the underlying( DUE TO 
couse lost, (e. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AuToRSY 
2 5 yess} no 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
& | PRIMARY Mor CONTRIBUTING 
# /CAUSE OF DEATH. Shot with a 25 calibre revolver 
3 | 0c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED 200. PLACE OF INJURY ere Fomm, 20K. (City or town) {County) (State) 
ray He it i y, street, office +» ete. 
g] le 18/26 ST ee Hotis 1 Accokeek P.G. Mde 


21. I certify that | taok charge af the remains described above, held an Autapsy [3 Inspectian [ Inquiry [3 and find that 
death resulted fram: Natural causes [], Accident [1], Suicide [[], Hamicide ff], Undetermined cause Oo. 


ACTUAL a D G {/ DATE SIGHED 
SIGNATURE 3-96 ee ap, CHIEF MEDICAL EXAMINER [7] 


‘ ASSISTANT MEDICAL EXAMINER [} 
EXAMIA 
NAME| James Ie Boyd DEPUTY MEDICAL EXAMINER [5 February 2&7, 195 
Zo. BURIAL CB \ATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


Burter” | 3/2/1957 Valley View Cemetery| Nokesville, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: AR BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ anv : VY 
MAR J 19! arate armgehalllg 


v 


b 


3A nvayng 


GST 


Louw 


=“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02092 
2973 CERTIFICATE OF DEATH 


Reg. Dist. No. 


, 


se 
3 = 1. Ee pent % i ti 3 (Where deceased lived. If institution: Residence before admission} 
oa °. °. 1 b. COUNTY 
3 Princes Georce sg iota: Maryland rince Seorge 
3] b. CITY OR TOWN (If ounide <ecporate Unit wile [e UNGTH OF STAY NIE I] © CIV ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond iva negrest town 
32 Cheverly 17 da Naylor 
= 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=u Ae OR I INSTITUTION ‘a ON A FARM? 
Bo Prince George General Hospital Box 8&0 ys @ oO 
ee 
gt! 3. NAME Of} 4 ran Month ve 
ae bectaseD oe =< Es 
£ {Type or print) Baby Roy Beate 19 5 7 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] | @. OATE OF BIRTH %. 1 (age sean (3 Pe em IF UNDER 24 HRS, 
Jost ihdoy) Min. 
Male Vhite _|wiwoweot) _ oworceo | 14 Jan $7 yn. ay Be 3 
100. USUAL OCCUPATION (Give kind 5 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Stote or foreign country) sai CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Maryland : 


pie 


4 
2 
a 
& 
= 
8 1» 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Edward Hardesty, Jre Margaret Tippett 
3 1S. WAS ercersee even IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— (a1, 90, oF unk GE yes, give wor or dates of service) 4 0. 
Loo [EAU Teen | [pawera taradesty, are React g.BO%29 ya, 
8 1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (@). ond (cl) ° tf Joe ee INTERVAL BETWEEN 
a. % a! A 
;: eae R Lo pte doo (179. phigh, ttn, Yor 
= I é L,/ pueto SS /- se = f/ J 

Conditions, if ony, which ce sb Ee Le ae : 

te 


QUE TO 


iG 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op} 19. SnrohnBe 


MED? 
yes] no[] 
20a, ACCIDENT WAS UNDERLYING cm ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEA 
(IF EITHER. NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, on Yeor [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stole) 
Hour on. While Not =i factory, street, office bldg., we) 
p.m. jot work [7] ot work 


21. I certify that | gitended the deceased 2 LG, WS 2, a eZ 2. WES Z,that | last sow the deceased 
alive on_______= ae Se ae and that death accurred mye . fram the causes and an the date stated abave. 


a ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
sete Lesser OL Hats. nv eieces é a en ee 


TRASANS, Thomas A. Christinsen 2 Le d) 


‘22c. NAME OF CEMETERY OR CREMATORY 724, COCATION (City, town, of county) (Stote) 
arter” | 2/4/s7 Methodist Cem, “Waldorf, Md. 
FS Z MPD 


After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION: 


3 should be detached for use os the burial-transit permit. 


INERAL DIRECTOR: 


fe registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs eeccernn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afier death: Page 4 
jay be retained by the hospital or attending physician. 


2da, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
: 
feos 57D i 


A DAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02093 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘S 


Sx sg asie Reg. Dist. No. here, 
23 2 & 1, PAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

. COUN 
a2 5, ii i Prince Georges mamrano || °S™™ Maryland "°" Pre Georges 
ze las ) |b crv or TOWN twevnide creates write RoRat— [c. LENGTH OF STAYIN TB. |] €. CITY OR TOWN {if ounide corporate limit, write RURAL ond give neoret lown] 
5 / ive neoreat 
fe Beltsville Transient] ~2, Avendale 
85 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilol, give street addres) ok STREET ADORESS oS RESIDENCE 
28s 06 5112 Sunnyside Avenue 4817 Russell Avenue YS] NO mn 
3 3. NAME OF Fint Middle Lost Dey Yeor 
a (erin) Albert George _ Heath, Sr. 1019 57 
z 6. COLOR OR RACE 7. MARRIEOXTJENEVER MARRIEO [-]| 8. OATE OF BIRTH IF UNDER 24 HPS. 


Min, 


White widoweo [] bivorceo [) June 20, 190 


ind of work done] 10p. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sole or foreign country) 
retired) 


A di 
4 2 On £ Weshingten, D.C. 
13, Fi THER'S NAME 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


\ 


File pages 1 and 2 with the fegistrar prior te buris 


ith farm PM3. Page 5 may be retained f. 


eorge W. Heath Mattie Smith 
i Was — Abe DUO ANS og 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 iw | $-03- Albert George Heath, Jr. Same address 
< 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BenweeN 
& PART OATH MESIATE CAUSE fo} Acute congestive heart failure 
3 LZ bf RH OUE TO 


Conditions, if any, which rs 

Gove rise to immediate couse 

(0), stoting the vaderlying( OUETO 
ol rsa 


cous lot. QB x @ 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. en ee 
Diabetes Mellitus etl no) 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


206, TUE OF INIURY “Month, Day. Yeor  [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120K. (City or town) (Counly) (Stole) 
How o.m. While Nat while foctory. street, office bldg., etc.) | 
p.m. 9 ot work [7] ot work (1) 


z 
2 
5 
= 
te) 
3 
2 
Fd 


21. I certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [3, Inquiry Bi), and find that 
deoth resulted fram: Natural causes & Accident ima Suicide . Homicide 1. Undetermined cause O. 


1GNED 
Mp, CHIEF MEDICAL EXAMINER [J] ee 


ASSISTANT MEDICAL EXAMINER ([] 


Native John T. oe M. ce tala February 10, 1957 


Zo. us CREMATION, 2 DATE THEREOF NAME OF CEMETERY OR CREMA) ‘ORY GCATION nate le Sry ‘or county) {State} Pan 2B 
REMOVAL {Specify _ 
SON. 


AAAS 


Te ere DIRECTOR'S SIGNATURE 2do. Va D BY Taha yy aeee VP? 
YS. ATSME(S) O 4 
5M 9/55 


e the certificate, writing the ward “pending” in pencil in item 18. Give Poges 1, 2, and 3 ta the 


worded ta the Chief Medical Examiner's Office alang 
UNERAL DIRECTOR: Poge 3 should be used as 0 buri 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


‘or remava! 


Bul 
r 


A nvaung 


E | 


(iy \ 75h) 2 
Z\\U4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 09 & 
+ 2059 CERTIFICATE OF DEATH 0 f ge 


Reg. Dist. No. 


ol 


+ se be 
- ee 1 PLACE OF DEATH baa Zoos, 2 ow RESIDENCE (Whege deceosed lived. If inftityian: per e8 admission) 
2. as a. cd pe b. COUNTY ; 
oe GS ae eZ = s MARYLAND 
= P3a/ 5 Ye. ie acy OF STAY IN Yb ©. =-erry OF TOWN (If outsidg corporote limits, write RURAL and give neores! town) 
3 | 9 si 
3 SD 
. $5 pA, 
2S #8 d. NAME GF WOMITAL (IF nat in hospital, give street address) wierd ADORESS. @. 1S RESIDENCE 
= zt 
5 Es OR INSTITUT} ad ON A FARM? 
wee Bory) Vad Cre. es - ABZ Gee 6B NOD 
5 
2 £5 3. NAME OF First Middle lost [* Date jon 
a © type or prin Wiliam — HEIN Sam Zeke 959 
3 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF oe 9. AGE (In years nm Pa 1 Gal 7 He 
le = 2 age Min. 
Vi wipoweD $j oworcto fg] | D7 rr— yn. 
1. USU Cup. ive kind of 4 11. BIRTHPLAC! or 7" ae 12. a ae WHAT COUNTRY? 


te be executed wil 


att 
13. FATHER'S NAl p S a 1. “=. 'S MAIDEN Ee Se: La. 
G a rs 
15. WAS DECEA\ ER IN U. S. ARMED FORCES? J16CQDCIAL RITY Ni Addi 
(yer. 904 oF nina {IF yon, give wor or gates of service) Bo ay: 76 o Bibesn, A ee SS- 13 
[lo 77-40-6766 J wa cor fees Sie 


1B. CAUSE OF DEATH [Enter =, ‘ane couse per fine for {a}, {b), ond i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


ica 


(4° 


Then please remove carbon popers. Po: 


Conditions, if any, which (b 
gave rise to immediate 
cause {a}, stoting the ynder- 
lying cause lost. © 


DUE TO. 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and comple 


f 
muscuns ARO D 4. A (KS 


oor eee Ene ose, Oa 
3 URIAL, Dee ae ‘2b. PATE THERECF Fy NAME OF Course? OR CRE, Comee DY: Site town, Lceclle (State] 
Ve {Speci Rea " ere Ql 
Z = Ret? Wy 
ADO ure 4 Bg BY ‘O10 > REC RAR'S, Esai, ATURE y, 
On7 Aes. Z 
or felAtis Fivareral prune dewcrtg 


£ 
ba 
ce = 
ad 
2265 % Past Il, OTHER SIGNIFICANT CONDITION INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
gos e 
as S ves) No] 
Pu & | 200. ACCIDENT WAS UNDERLYING DE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Por! | or Part Il of item 16.) 

s & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z = OS 
355 & ]2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {City oF town) {County} (tote) 
5.28 a Hour a.m. While Not white foctory, street, office bldg., etc.) 4 

if cd p.m. 9 fat work (J at work [J ' 

Oo 

= 21. 1 certify that | attended the deceased fram, ae ETFs) ‘athat | fast saw the deceased 

£ . 

3 alive ones D2. wS_ --. and that death occurred ot_ Au, fram the causes and on the in. stated above. 

3 ADORESS (Street, city or town, -* PATE ae 

ad 

actual ra li wlan. 

fi } SIGNA’ E Mo. 6 3s LL EEAE, Hanh 21-4 CHAAR GE 

33 

> 

° 

= 

a 

- 


joy be retoined by the hospit 


m 
TO q 
pt 


a 


the reglstror prior to burial, crematian, or removal, ond in any event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


1 ) ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02095 
VA 4 «2108 CERTIFICATE OF DEATH hehe 


3 z A x Scone 2 Bet le (Where deceased lived. If institutian: Residence before admission) 
t 4 pt = b. Ci 1 
£3 Prince Georges MARYLAND Dies a 
3 rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
we Glenn Dale (RURAL 69 days Washington : 
o J d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS . tS RESIDENCE 
an OR INSTITUTION: ON A FARM? 
53 enn Dale Hospita 53 - Myrtle St., N.E. Yes] No 
2 eee 
oP, ) 3. NAME OF First Middl 4. DATE 
DECEASED. irst idle Lost OF Month Day Yeor 
s: (ives or eint) Dais Holmes DEATH Feb. 26 19 57 
f 5. SEX 6. COLOR OR RACE [7. MARRIED Bi} NEVER MARRIED [] | 8. DATE OF GIRTH oAGE Un poor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
cat byrtheoy| ahaa 
Female Negro [wow] _owworceo 12/25/13 30 yn. fe ee eS) bi 
10a. USUAL OCCUPATION (Give ind ‘af work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! Domestic Georgia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Milton Garland Lela Ridle 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, 90, oF unknown) {it yor, give wor or dates of service) 
No 8-18- 91 Decedent 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). and (€).] 
aay OFATIUMPDIATY Cause fo) Bronchial adenocarcinoma with metastasis to 
TG 3K oveto both lungs, meninges, adrenal<glands, & spleen 


Conditions, if any, which 0) 
gave rite ta immediate 

couse {0}, stoting the under. ( OVETO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} | 19. WAS AUTOPSY 


PERFORMED? 
ves fj No] 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part U ar Part I! af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ay Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour on. While. Nat while factary, street, affice bldg., etc.) t 
p.m. lat work (J at work (7) H 


21. 1 certify that | attended the deceased from..Decs 19._.._., 19.56, to. Feb. 26... 19.5.Z.,that | last saw the deceased 


alive on_______Ee ees 1257... and that death occurred at 7.2119. PM, from the causes and on the date stated above. 
af or town, state) DATE SIGNED 


RESS. ie 
Mo. Grenr Bais, —_ ed are 2/26/57. 


Phas '3/a/4 57 
= 23. FUNE! bey ADDRESS Vasa. REC'D BY REGISTRAR Io TURE 
Wai oh = A 82 f oae_2-/2~7| Lé tae 


i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. P. 


MEDICAL CERTIFICATION 


J by the hospital or attending physician. 
JERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


ines 


NAME tieeh Moe Weiss 


retai 


3 should be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hoors after death. 


be 


* 


m™ 
fe) 
P| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3A nvaung 


26 oy 


Orso ie 


1 pA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02096 


Reg. Dist. No. 


bs ¢ 
4 it 
Su = J 
$ ‘ee aE ea PUACE Or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiuion) 
& 2 F “3 . ST, b. COUNTY 
igs v4 Prince Georges mamnano || ° STE Maryland Pr. Geo. 
ee 3 b. cry OR TOWN vibe corporole limits, write RURAL c. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 
BS cs Give necrest town ee 
a= Cheverly 1 Hrs. kd 29 68th Ave 
Fi] 
s 5 3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS: a Bene 
ay 8 ry / - 
pees /7 |__Prince Georges Generel Hospital. : lyatteville ves 0) NOB 
o . > 
eee 2 3. NAME ( Firt Middle last . Doy Yeor 
> {typeor prim) LeRoy Caleb Hoover 23 1957 
o 


« 


File pages 1 and 2 with the Fe: 


5. SEX 6. COLOR OR RACE {7. MARRIED $6} NEVER MARRIED Oo 8. DATE OF BIRTH JF UNDER 24 HRS. 


ale White wipoweo []__ovorceol] | December 20, 1917 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


(| ““fispector "| Laboratory Washington, D.C. UeSehe 
~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie. Edward Hoover Bessie Walters 
ps pane ba we Lee See? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“VE ae dt | Jeanette Dunn, 12623 Lacy Drive, Silver Springs 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] InTEBVAL BETWEEN, 


PART). OFATH Was caustO BY, Surgical shock 


K DUE TO 


eee 3 Operation for lacerated liver, gall bladder, 


ig with farm PM3. Page 5 may be retained f 


jal-transit permit. 


ve rise to immediot 
{o}, toting the underlying CUETO gastro hepatic and gastro cholic ligaments. 
ae 


couse lost. 


“in pencil in Hem 18. Give Pages 1, 2, and 3 ta the 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe 
s yes] NO 
3 2e DURRRAL Pee 1y__[ 7, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) Deceased was driver 
21 SEE CReSN! of an automobile in collision with another. Surgery for injuries. 
re) 20c. TIME OF INJURY Month, Day, Year “ige INJURY eae 200, YEG oe DS fone. fom To0F. {City or town) (County) (Stote) 
16 l8ly gt WR 222— ST [ye Novwniers| Seek ““” ottage City, Pre Geo. Maryland 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry [5. and find that 
death resulted fram: Natural causes [], Accident3aq, Suicide [], Homicide [], Undetermined cause [7]. 


‘warded ta the Chief Medical Examiner's Office alan: 
'UNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward “‘pending 


x Mp, CHIEF MEDICAL EXAMINER [] can cae 
< ASSISTANT MEDICAL EXAMINER [_] 
3 Sammars’ 5 nn aloney, M.D.’ DEPUTY MEDICAL EXAMINER [] February 2h, 1957 
® Zio. BURIAL, CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR QREMAATORY 72d. LOCATION (City, town, or county) (Gtote) 
Se uriat ” | 2/27/57 Arlington National Arlington Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee F, Gasch's Sons Hyattsville Md. oaTSeE 8 ST t. PgR 


eed 
wid be 


plecse 
4 shou! 


is necessary, 
Page 


directar. 


iF any dela: 
sal 
e regi 


and 3 to the, 
Vand 2 with th 


Item 18. Give Pages 1, 2, 
File 


Sin pencil i: 
rwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained 


nding 


certificate shauld be executed within 24 haurs after death. 


ute the certificate, writing the ward 
FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


* 


TO DEPUTY MEDICAL EXAMINER: Thi: 
ar remava 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () 9 () ‘7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eer y kg 


if Bact mer DEATH “08 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 
a. 
AAR a. STATE b. COUNTY Vv 
b. CITY OR TOWN {I ounide corporole timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


‘ond give nearest town) 


Bows e Transient Washington / / x. > 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. Pe soles! (A 
00 Bowle_R ve ke 5 SE. yes] no 
3. NAME OF i i 4. N 
RAO First Middle tost Dal Month Day Yeor 
(Type oF print) Raymond Hudgon Seal Feb, 2219 57 
5. SEX 6. COLOR OR RACE |7- MARRIED =I NEVER MARRIED Nei! B. DATE OF BIRTH 9. AGE (in yearn, IF UNDER 1YEAR| IF UNDER 24 HRS. 
ebsritder) Min. 
Male White = [wrowen(] _owvorceoE] Nove 6, 1897 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {e ive kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 


Clerk Railroad District of Columbia U.S he 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph H. Hudson Bessie Dennison 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
{¥es, no, of unknown) IF yer, give wor or dates ol service) 
| 716~030117$ Charles R, Hudson; 1558 list St., SB. ;. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).) INTERVAL TWEETY e 
PART |. Pom WAS CAUSED By: 
MEDIATE CAUSE (a) 
URa DUE TO 
Conditions, if any, which 1 Cardiovascular rena] disease 
gave rise to immediate ca 
{o), stating the underlying( DUE TO 
cause last. = Wht a a Se EE 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ie pa 
= ‘ORMI 
< yes—] NO 
ty 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! af item 1B.) 
& [PRIMARY LJ or CONTRIBUTING 1) 
U | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY = Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Store) 
8 Hour go. m. While Not while factory, street, office bidg., Gel ; 
= p.m. 9 at work [7] at work (] 


21. U certify that | toak charge af the remains described abave, held an Autapsy a Inspection eng Inquiry $¢], and find that 
death resulted from: Natural causes Bi, Accident ["], Suicide [], Hamicide [[], Undetermined cause [_]. 


CHIEF MEDICAL EXAMINER ([] Bi goh as 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tyro} ohn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER Febse 12, 1957 
Zia: BURIAL, CREMATION. [226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
Buriall 2-15 Cedar Hill Suitland, Mg. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


300-4th St N.anD.C.yyh7l lw W.Yrrolag 
i 7 


J F GF / 


jin 24 hours after deoth: Page 4 


¥ 
3 
> 
3 
e 
S 
Cy 
2 
a 
°2 
9 
g 
= 
8 
€ 
g 
7 
e 
= 
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© 
ra 
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a 
4 
ra 
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3 
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< 
oe 
° 
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< 
e 
= 
ua 
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=x 
° 
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VS A15 (4) 
15M 97: WN 


— 


JERAL DIRECTOR: After this certificate h 


ma 
"e 
the regi 


be retained by the hospital ar attending physician. 


Ni 


in by the funeral directar, 


* / 


been signed by the attending physicion and camplete 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2 09 8 


2075 CERTIFICATE OF DEATH sy oan Sa 


£ “ 

4 1. PLACE OF DEATH 3 : 2, USUAL RESIDENCE jWha/e deceased lived. If inuituion: Residapee beloys edgtnion) 

Y 0. COUNTY L ( RD idiaslane 0. STATE Ye b. COUNTY en. 

aK ‘OR TOWN (If outside corpdrote limits, wrile, | ¢. LENGTH ed STAY IN 1b €. CITY OR,TOWN (IF outtie gbrporote limit, wriip RURAL ond give nearest town} 

a URAL ond aise neoret! EN Pt 

5 : E : in eed ” 

2 ‘d. NAME OF HOSPITAL (If not gt hospital, gf pag apses: Le ees, e. tS RESIDENCE 

sg Oo "4 epee ION 7 ON A FARM? 

a Tl hisT yes [] NO ri 

9 ban Siete 

5 3. NAME OF Fit Middle 4. DATE =— Month Doy Year 

DECEASED (274 BE L) 
(Type oF print) Zz mf EF)? F- TT ur 4 to) BEATH 7 eh 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (J | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HES, 

, lost birthdoy) Min. 

‘ WIDOWE! pivorceo [] 2 res & Sy i 

8 T0o. USUAL PCCUPATION (Give kind of work done a A BUSINESS OR INDUSTRY | J. BIRTHPLACE (Siolppr foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g dugsag most of working lifeeven if retired) yy 1) 

€ PON ae Aart $< S 

a Wi 14, MOTHER'S MAIDEN NAME 

E a 

8 

g AATF S ALI 

6 15, WAS DECEASED EVER IN U. U, $ ARMED Re 16. SOCIAL SECURITY NO. ‘Address 

§ | (es, 10, oF unknown), (it yes, give wor of dotes of service) <p 

¢ See. rt 

§ 18. CAUSE OF DEATH [Enter only one couse per line for (oh (b) ] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: Coe Seay 

§ IMMEDIATE CAUSE yee 

2 

ie 


lhg Duo eee 
Conditions, if any, eis 
gove rise to imme 
couse (0), stoting the ia DUETS, 
fying couse lost, {o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. Re, AUTOPSY 


PERFORMED? } , 
yes) No} 
20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) : 
——————= 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., ete, 
p.m. 19 jot work [1] of work [J 


21. | certify thot | attended the deceased ak say Ok Siena me _. 19:2-Z,that | lost saw the deceased 


alive on____.. A-F——. 1 oa and that death occurred at. --M, from the causes and on the date stated above. 
Street, city or town, 1 DATE SIGNED 


Lie af by, 


‘onsit permit. 


MEDICAL CERTIFICATION, 


istrar priar to burial, crematian, ar removal, and in any event within 72 hours ee 


3 should be detoched far use as the buri 


\ 


ni ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99) 
: 2076 CERTIFICATE OF DEATH Jesinead 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Mary la md Prince Georp 
. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote li 
RURAL ond give nearest town) 
VOEVe y 
d. NAME OF HOSPITAL (if not in hospital, give stree! address) 
OR INSTITUTION 


¢. LENGTH Of STAY IN Ib 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Aon Yes [] NOL] 


rd 


nee_Geo 
3. NAME OF First iddi 4. DA’ 
DECEASED 1 oe Middie low DATE Month bay Your 
ies ome!) Anna Elizabeth arbee DEATH eb 19 


a: the fone dierent ah aa 
Poges Wand 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
\ Female White wipowep [] DivoRceD [] : yr. [ai eal? aed 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank M, Beall Alice R. Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

sp | fies 90. or unknown (if yet, give wor or dates of service) J 

{ = oe Mary L. Jarboe Hyattsville, Maryland. 

18. CAUSE OF DEATH [Enter only one cause per line for (g). (b). ond (c).] = INIBRVAL BETWEEN 
_—_ 5 T AND DEATH 

PART I. DEATH WAS CAUSED BY: parchuafl /, A of 
| __ IMMEDIATE CAUSE (o LY Y O-€. Ly 
& rif DUE TO . A, = 
Conditions, if ony, which 1 4 AYe LL-L2 pee 


Then please remave carbon papers. 


¢ i h e 

— gove rite to immediote G 

tl couse (0), stoting the under. ( OVE TO 

* lying couse lost. ©) 

6 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 


yes] Nom 
20e. ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port Vor Port Hof item 16.) 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. fn. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work [J , 


ADDRESS (Street, city or town, state) DATE SIGNED 


Shek bard Sr. 2p 


ities Axvord 4). LE LAT TV LE Ma cacersnssnnrssar 
Zo. eee SRATON, ‘22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR XREMATORY 72d. LOCATION (City, town, or county) (State) 
SUPLRT” | 2/18/57 St. Mary's Catholic Fem{ Laurel, 


MEDICAL CERTIFICATION 


ed by the hospital or attending physicion. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


in 


eta 


* 


€ 
8 
ov. 
& 
= 
° 
3 
8 
Pa 
Sy 
= 
rE 
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should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


Mg o 
123, FUNERAL OIRECTOR'S SIGNATURE ‘ADORESS 2a. REPERBY REGISTRAR | Aub’ GEGISTRAR'S SIGNATURE 
A ey \ F. Gasch's Sons Hyattsville, Mar and DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 0 
_ 2110 CERTIFICATE OF DEATH ey Ur 


1 bone? OF DEATH 


CUNY, PUM. WE CE ORGC-ES : MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OM MARYLAND * NTR WCE R 


6 b, CITY OR TOWN (IF avtside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 ee op vee bp ks = c 

s ACLO yay es 

fe a. ae i ox AE not in so Qive street address) d. STREET ADDRESS. @, IS RESIDENCE 

= OR INSTITUTION ON_A FARM? 

> ves (] NO 

al 3. NAME OF First Middle mh lost OA Month Doy Yeor 
(Type or print) / YAR THA. Y CWELL, OEATH FFE. ~~ 195 


$. SEX 


6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED. oO B. DATE OF BIRTH 9. intemal iF UNDER 1 YEAR| IF UNDER 24 HRS. 
— lost birt Month: Min. 
FEVIALE | WHITE. wiooweo Py _owvorceo F) FEB 2? 168 / ee (Rete Doys } Hours 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. Bierce yt a se country) 12. CITIZEN OF WHAT COUNTRY? 
a) gf working life, even if retired) y, =. 
CASEW FE = OSE Sao 


13. FATHER'S NAME ite eae IOEN NAME 
pe 
Qh fr oObhA an : Rah ~AR Nd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. }17. INFORMANT Addr 
Ge MS SO He a aS | Ca est ete Keel 
» 


‘ 7 
€V }AmMiY KF: Sew 
18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c)-] 


PART I, DEATH WAS CAUSED BY: CARD/OPHL 170 HAR 


IMMEDIATE CAUSE (a] 
DUE TO 


eaead, if ony, which e ARTERIOSCLE ROSi8 


gave rise to immediate 
Cotte (a), stoting the under ( OUETO | 


lying couse lost. ey PA RA LAYS 1S MATER APOMLE 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 


PERFORMED?. 
ves] NO 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not sia factory, street, office bidg., etc.) | 
p.m. jot wark [7] of work t 


21. t certify that | attended the deceased fram ah Leip? Pine A195 7 thot | last saw the deceased 
alive on_Le&B SF =, 192. and that death occurred atZ ~M, fram the causes and an the date stated abave. 


ro "2D ADORESS (Street, city or town, stote) DATE SIGNED 
CTUAL Fin Ut. A 


A iy 
/ SIGNATURI “ 


PHYSICIAN'S "£2 é Ae 4 

NAME (typ) LAL & HE. 47.D 
Ze. BURIAL, CREMATION, | 2b. Wa EREOF Die NAME OF-CEMETERY OR-CREMATORY 72d. LOCATION (City, town gr county) 

REMOVAL (Spaify) #1 we J A WI { - Cc 
ae awd Wz av. Y) 
p|2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REED Te Tie (REGISTRARS SIGNATURE 
YSAIS() G =@ : , FE @ f 7 Mp pe 
TEM oes a Bed | Leal E27 Lt FD “3 E¥p AIA ecPriidihty 
7 


enh. BS 


INTERVAL BETWEEN 
ONSET AND DEATH 


IDNVSL FF CIE 


Then please remave carban papers. ges | and 2 shauld be 


|, cremation, ar remaval, and in any event within 72 haurs-afterdeath. 


-transit permit. 


MEDICAL CERTIFICATION 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


may be retained by the haspital ar attending physician. 
¢ 3 shauld be detached far use as the burial: 


¢ 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


\d 


INSTRUCTIONS 


fe be on within 24 hours after death. 


To x PHYSICIAN OR HOSPITA! 


Fe ea MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 2 1 () i 
i 
J : CERTIFICATE OF DEATH 
+ 2077 Reg. Dist. nn Z PF. a 


1, PLACE D DEATH 


COUNTY + OA) NEF YEP R GF MARYLAND 


2. USUAL RESIDENCE (HOME) OF DE Ton; 


STATE HARRY JAN D county ONT AOl4ERL 


CITY (lf outside corporate 75 write RURAL LENGTH OF STAY CITY (Il outside carporate limits, UE RURAL and give iv town) y 
oe end give LAT ) E k in this placa) Pied 5 IAVER VE SPR) 1 
yx) Beet LAUR EX an ITARI nootess 20) StL See D Ri VE 


3. NAME OF (First) (Middle) 


PESenae ANN A t DOHNS 0 N 


4. DATE = (Month} (Dey) (Yeer) 


Sed 5 as. Aae 


SEX 6. RACE OR 7. pale AS es 8. ba OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: th Hi Min. 
: reg Ab “Broa HP HARRIE kes Vee OY | Mone | One | Hou = 
$ fle, USUAL OCCUPATION (Give Kind of work Tob. pat on SS TI. BIRTHPLACE (Stele or foreign country) 12. CHIEN OF WHAT 
= ine during most of working lifa, aven i tt Ul 
§ S2/ | I nee WhHIkeToY DC. | Poy 
2: 13, FATHER'S NAME | =! 14. MOTHER'S MAIDEN NAME 
2 ' 4 . 
‘ WikwikM EVANS LULA URI SEARS 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
. ~ | (Yes, no, or unk) | (HYas, give wer or dates of service) 
22 3®s0l gee | OSPITAL REOOR))S 
S 18, MEDICAL CERTIFICATION INTERVAL Bi 
2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND beat 

7 a}. i 

eS Ly > IMMEDIATE CAUSE w Qc le Yu nal ann nae < | 9 PANO 4 
2 DUE TO E 
= ANTECEDENT CAUSE(S} , sbi 
fs DISEASES OR CONDITIONS, IF ANY, (8) Ande v Mal Mion “PM bad | 


GIVING RISE TO THE ABOVE CAUSE 


Nc, UNDERLYING CAUSE _LAST, he We zt oe avin rily jw bat L M 7 4 na bs 0 
( oh i 


iW aie SIGNIFICANT CONDITIONS cOnTABUTINS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop: 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. bait 


i 
TO THE DEATH BUT NOT RELATED TO THE : Tv : Fo) 6 
SISEASE OR CONDITION CAUSING DEATH. A f i Wilt id Vt DQ iit t aad | te 

198, DATE OF OPERATION 196, MAJOR FINDINGS OF oD { MLA Mp « 20. AUTGPSY?,_/ 

ves [] NO 

Zis._ ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, tectory, Dic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY streat, office bidg., ete.) 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED | Zil, HOW DID INJURY OCCUR? 

~ | While Not while 
M._| ot work atwork L] 

22. I hereby certify that | attended the deceased from....2AM.B...ee 19. 4G. Rise iG 9. a]. ., that | last saw the deceased 
} alive on... aig Shtieaed 9.9.2 . and that death occurred at.. U Bessie M, from the causes and on the date slated above. 
z SIGNATURE. Pp) ADDRESS (Sireet, city, town, state) DATE SIGNED 
72) See i f} ,— 
a|dnby PI at PERAE MR) Heyl Savi fatonan Leninat [hf 1-4 
foal Pe Ba cea Sas NAME OF CEMETERF OR CREMATORY : wae be (Cily, town, or county) (State) 
2 } y ' 
3 [BUR TAT ARLIAGTON NAT'L CEMETERY | ARLINGTON, VIRGINIA 
z a “a ISTRAR REGISTRAR’S SIGMASURE = 25. FUNERAL pay J NATURE s "ADDRESS 

~~ “ AK iL / ILV ER SPF D 
OTe At h S 11). ACEI NL Mab te y ING, 


\ 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
: 2 CERTIFICATE OF DEATH Reiter 0210 
afi. es eens f 3 SEAN PENCE (Where deceased lived. If institution: Residence befare admission} 
( | °Stlnce George's MARYLAND Maryland ® COUNTY Pr. Geo's 


M b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
M4 . RURAL ond give nearest een 
/ | willerést Heights Yrs 6 Mos. ||\ Hillerest Heights 


d. pes ae Fe Ae {tf not in haspitol, give street address) , od. STREET ADDRESS @ IS heed 
f ON A FARM’ 
' ES; = 24th, Aves, S.E. yesC] no 


3. NAME Fint Middl 4. DATE 
DectaseD = esd lost Month Day Yeor 


Typeor prin) BLSTE JOHNSON dean Feb. 26th, 1957 


5. SEX 6. COLOR OR RACE |7. tes MARRIED [] | 8. DATE OF BIRTH 9%. ve in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
sro Months] Doys Min. 
Female White wipowep [} pivorceo} March 29-1878 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign Ms 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Domestic ILLINOIS USA 


) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mark Murray Unknown 


i WAS ae ves IN U.S. ARMED Lng 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cere. (it yen give war or dates of vervice! 
s Robert Me Moore 5904— 24th Avee, Hillcrest HGT 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
PART I. DEATH W, ED BY: 
; flees eee ame Acute Cerebral Thrombosis 
t DUE TO 
Conditions, if ony, which Generalized Arteriosclerosis 


gove rise lo immediote 
cose (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19, WAS AUTOPSY 


PERFORMED? i 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no] 
SS SOnn >>Sn -aTTonpr anne 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fect { 20f. (City oF town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J ot work (J ul 


21. t certify that 1 attended the deceased from_J8Ne Arde __, 9.3, to Febe2nds ti 19.21 that | last saw the deceased 


alive on. b e_._.-., 1927.____, and that death occurred at. Iie. 2M, from the causes and on the date stated above. 
i AODRESS (Street, city or town, stole) DATE SIGNED 


ACTUAL ppigl= 23rd. Parkway S.E. Feb. 2nd. 1957 


t 


by the funeral director, 


ond 2 should be filed with 


ry 


Pages 


er death. 


Then please rermave carbon papers. 


een signed by the attending physicion and campletely fil 
‘ansit permit. 


| ar attending physician. 


L DIRECTOR: After this certificate hi 
MEDICAL CERTIFICATION 


tained by the hospi 


hauld be detached for use as the buri: 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haus, 


RAGSIAN'S ~DAVID S. GORDON 


Ro. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Burvat’”” Narch lst 57 | Cedar Hill Cemetery Suitland, Maryland. 9 
7 " a G 
Gi FUNERAL DIRECTOR'S SIGNATURE ASIEag0 A Hipp RaeS 8 REC’ aa ea 2 b fee BSTRARIS SIGNATURE 
ashing Geo DATE 


PEP>3-779- D7 bPt2T 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


V aac jLLeG 


b. CITY OR TOWN (If autside corporate limits, Wtie | c. LENGTH OF STAY IN 1b : OR TOWN’#! unde corporate limits, write RURAL ond givé nearest town) 7 
RYRAL and give nearest fawn} zs, 4 0 ay 
ome, vay 


“ d. NAME OF HOSPITAL (If not in hospi ive street ids ess) 4. ps, fie @. 1S RESIDENCE 
PR INSTITUTION oO” ‘a ON A FARM 
= aa Lh 22 ves [] NO 
. NAME OF Y. it Middle Lost 4: DATE ‘onth x 
(Type or print) LETH 2 DEATH = " O=z w 
i 


5. SEX 6 chick or BAcE [7. marrieo [] NEVER MARRIED [] |B. Ey, 9 9. AGE {In rp IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, lost, Min. 
elo pop tty \womiy meng 703 | Be feel en | rom 


Toa. USUAL ¢ cco ive Kind af work gone] 108. cpa BESS Of INDUSTRY | 11. is HPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
furing most of working life, even if reyifed) 


by the funeral directar, 
ind 2 should be filed with 


fn 24 haurs after death. Page 4 


+ 


n papers. Pages 


ter death. 


" 
AAO] i AAS. T 
ine Mg HER'S MAIDEN NAt 


15. WAS DECEASED) sage IN U. S. ARMED FORCES? |16. 7 fron NO. |17, INFORMANT 
‘. ee (if yes, give war or dates of service) 
=f * a baSo2 Helen see 
INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (0! NST 


ge 
— 


Lit 


Then please remove car 


DUE TO 


Canditians, if any, which 

gove rise to immediote 

cause (a), stating the under. ( CUETO 

lying couse lost. a 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 

ves] no[R 


in any event within 72 hour: 


permit. 


Cc 


MEDICAL CERTIFICATION 


20c. ACCIDENT WAS UNDERLYING [] _ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Port I af item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. RACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stote) 
Cait While Not while factary, streel. office bldg., 3 
pm, lot work [7] at work [T] 


21. | certi jat | sttended the deceased from._. aa WA, an ! i 1952Z,that | last saw the deceased 
alive on... , and that death occurred at_Z_ A. M, from the causes and on the date stated above. 


= olen, 3¢ mae rps city or town, Tg °) ai SIGNED 


Ro. FEMOVAL oro ‘2b. DATE vem 2c. NAME OF CEMETERY Cnt ai: CRE! jeg: y, OCATION es tawn, or co su BAB 
fi 
eZee 
23. FUNERAL nECGES EIA Ce ha 1EC'D BY REGISTRAR Lee REGISTRAR'S SIGNATURE 
ZEST, aes, pik Rl Sey ene 
eee 
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ined by the haspital or ottending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


page*3 should be detached far use os the burial-tran 


retal 
the registrar priar to burial, cremation, ar removal, a 


2 TO HOSPITAI 


Es 


¥ ‘A NVauKs 


£661 §1 g34 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0210 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH / 


Reg. Dist. No. 
1, PLACE OF DEATH 2 + te 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a 
Prince Georges manytano || ° STATED OG, b. COUNTY 
b. CITY OR TOWN {if ovteide corporate fimity, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write | RURAL ‘ond give nearest town) 


‘ond give nearest town) ¢ 
Fairmount Heights Transient Washington 4 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. paaete 

therl i, in front of .6300. 431 Hayes Street, N yes E)_No [Ki 
3. NAME OF Firt Middle : Dey Yeor 

-DECEASED 

(Type oF print) Albert Latimer 
S. SEX COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED (-]| 8. DATE OF BIRTH 

coloree |wiroweot  oivorceo) | Jalen? 


f- Wea, USUAL OCCUPATIO! ive kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


q 


567, crématian, 


. Page 4 shauld ba 


Is necessary, please exe- 


i if ing lite, if 
Wy faborer en? Construction Georghh USA 
ye FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ed. Latimer Kitty May 


15. WAS DECEASED EVER IN U.S. ARMED eeead 16. SOCIAL SECURITY NO. | 17. INFORMANT 


ba eee ger eee Fannie Mary Latimer; nia ‘address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
Pant 1. DEATH was causeo sy. Hemorrhage and shock 


ge 5 may be retained far a 
File pages 1 and 2 with the registrar priar to by 


in 24 hours after death. 


_IMAMEDIATE CAUSE (0) 
x DUE TO 


q 
> 
2 
8 
+ 
= 
o 
Bs] 
€ 
5 
a 
3 
& 
o 
a 
© 
a 
° 
3 
E 
2 


Fyacbured skull and laceration of liver 
is _seewereee Pee 


(0), stoting the underlying 
couse lost. 


PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eantaee 


Yeo nol] 


ficate shauld be executed 
yin pencil i 


200. EXTBBNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY dil oc CONTRIBUTING C 
i Pe by_an bom: 


Wie. TIME OF INJURY Month, Day, Year | 20d. INJURY occ RRED “[z0=. PLACE OF INJURY Cee ea 1 20. Toe ai (County) {Stote) 
Hour 6. m. While Not hile pat street, office bldg., 
pee 2 2=57 19 [ot work (] ot work Stre i Geoe Md. 


21. | certity that | taok charge af the remains dacctibad above, held an Autopsy [J], Inspection ff], Inquiry [J], and find that 
death resulted from: Natural causes im Accident ray Suicide OD. Hamicide fel, Undetermined cause Oo. 


MEDICAL CERTIFICATION 


i 
CHIEF MEDICAL EXAMINER [-] ON ah 


ASSISTANT MEDICAL EXAMINER [} 


’ ; M.D DEPUTY MEDICAL EXAMINERS February 2, 1957 
G. BURIAL CREMATION, | Zab. DATE THEREOF “T2ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) - “7 . 
&-J7- S57 4 
SEALS MMB 4 


2do. REC'D BY REGISTRAR | 24d. REGISTRARS sic MATURE 
VS, ATSME(5) of 1 
oni ie ‘ Y2 | ove 2k 


M.D. 


corded to the Chief Medical Exominer's Office alang with farm PM3. Pa 


UNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


the certificate, writing the word “'pending 
ar remaval. 


e 


TO DEPUTY MEDICAL EXAMINER: This cesti 


TO 


ter this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 1 0 5 


2113 CERTIFICATE OF DEATH 


a 


fi 
py ,ot this 


hin 24 hours after death. 


Reg. Dist. No.. 31. 


1 PLA F DEATH - . 2. USUAL RESIDENCE iM +3 
CE © iT PF we eeree (HOME) OF DECEASED 
COUNTY MARYLAND state Nee cent Aaa v 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {IE outside Gorporete limits, write RURAL and give nearest town) 
ean ‘and give neerest t U an plece) row 
: a wrt fit 32 vo B 
HOSPITAL OR STREET {if rurel give locetion) 
4 INSTITUTION OR ‘ADDRESS. { 
‘S at STREET ADDRESS = 444n—~  ~- . 
4 B 
o 3. NAME OF First) (Middle) (lest) 4. DATE (Month) (oar) (eer) 
'e DECEASED Ubog B OF 
os) (Type or Print) peath Fir, 22 v7 
3 ae 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= RACE iv WIDOWED, DIVQRCED, A j l Menthe 1 Bea | Haun | tar. 
= Lar (Specihy) eo a 4 0, qZ 7. (£0 ie b vn | Menthe | Deys | Hours | Min. 
oO i 10b, KIND OF BUSINESS BIRTHPLACE’ (Siete or foreign céuntry) 12, 


CITIZEN OF WHAT 
OR INDUSTRY OUNTRY? 


| i. 7 


| 14, 
| 


— — 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


VINLA 
¥6, SOCIAL SECURITY NO, 


L BE; 
ONSET AND DEATI 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death c 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


L120, | IMMEDIATE cause (a) —_ Cnditin  btélecerinn 


i 
ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, JF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> yes [_] No [1] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER). 


21d, TIME OF INJURY (Month) (Dey) (veer) = Tie, INJURY OCCURRED 
While Not while 
| ot work awok Ld | 
22, I hereby certify that ! attended the deceased from.f. demi IVS Bnccr 10.08 ee 1990.2. that | last saw the deceased 
a WD. and that death occurred a Aum, from the causes and on the date stated above. 


4 kt 4 ADDRESS _ (Street, city, town, stete) DATE SIGNED 
[ oe AA ba * Uber Mo. Lafiten 1 4 

BURIAL, CREMATION, DAJE THEREOF NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or coysty’ 

OVAL (SPECI *--* 

E Zz Let 7 

REGISTRAR’S SIGNATURE 


H. W. Ward 


2ie. ACCIDENT WAS UNDERLYING [) | 2lb, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


21f. HOW DID INJURY OCCUR? 


alive on... 4 
SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-S5 10Me. 


TOA 


3A nvaund 


Lol boy 


fl 


J 


Da 195g 


4 


by the funeral director, 
ind 2 should be filed with 


— 


‘after death. 


Then please remave carban papers. Page: 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


thauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


‘etained by the hospital ar attending physician. 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A CERTIFICATE OF DEATH 


2106 


g Reg. Dist. No. 
Ah ee. 2. Ui Neerea ice (Where deceased lived. If institution: Residence before admission) 
“ Prince Georges! MARYLAND || Maryland °°" prince Georges! 


©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


b. CITY eee {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 

RUBALS "Lares" Life %/  RURAL-Largo 

d. SrtcFadRe Bh ie Fin iran) give Pony Cee (fa. STREET AODRESS 1S RESIDENCE 
erpyl ivenue mterprise Road & Central mE ve) nod] 


ch RAwe: ed First Middle Lost 4. noe Month Yeor 
(ype or print) = Aa Virginia Littlefordomamn February 6 » 19 OTe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO. im} 8. DATE OF BIRTH PN GE Leer IF UNOER 1 YEAR| IF UNOER 24 HRS. 
Female White |wwoow ff  ovorceol | Jane 7, 1877 “Bur ne oe Min, 
100. Pa Se Tels one kind ‘id pee rene 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife’ | Qenent Maryland oe: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Hutchison Unknown 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT B TUS: Rt #2 
(tes. 90, oF uoknowe) (WF yas, pive wor or dates OX ? os 
No ie ell Mrs. Ruby White Upper Marlboro, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond_fe). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: oy Fi lur. ONSET AND QEATH 
IMMEDIATE CAUSE (0! 
: ere DUE TO 
if any, which is CLO re sai 


gove rise to immediote 
cotse (0), stoting the under. ( OVETO 


lying couse lost. we COA A 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ {UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 


Zz 

fo] 

= J 

3 clbraru4 vs [] No 

= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% }a0c. TIME OF INJURY <a Year |20d. INJURY OCCURRED —[206. PLACE OF INJURY eres form 1 26F. (City oF town) (County) (Stole) 

ray Hour a.m, Whil Not foctory, street, office 

3 ree Dueck taleeeer sa en 
21. | certify)that | attended the deceased from3-C77J_f WSB, 9 L AMM. bp... V9. ) Z.that | last saw the deceased 
olive on_ “AML | monce; 19.4 tas and that death occurred a LO/P , from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Cé-t wo, Upper Marlboros Mde...2/6/57 __ 


NAME (Ty James G. Sasscer, 


Me 
‘P20. BURIAL, fea ‘7b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) Gtote) 
REMOVAL {Specify} 
ff Epiphany Cemetery orestville, Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR REGIS 2 at S SI Hy RE 


Ritchie Bros. Upper Marlboro, Mde DATE_oep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 07 
(4 CERTIFICATE OF DEATH Agen 


. yA awh! 
3 = : ‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence peg" et 
= | °PEMoe Georges marrano || ° “itktrylend s.couny Prince Georges 
3 3 “| 6. city or TOWN {if avlside corporate fimit, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25 “Ohevesiy Capitol Heights 
5 ¢ 
Z£ 3 a. pas Ca non {If not in hospital, give street address) d. STREET ADDRESS e. be 3 
BS ‘Prikce Geerges General Hospital 6117 Shadyside Avenue vs No 
2 
é 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
A (ype or print) Frank Lucas 4 Deatn Febe 19 19 57 
2 5. SEX $. COLOR OR RACE [7. MARRIED} NEVER MARRIED [7] | 8- DATE OF BIRTH 9. ease IF UNDER 1 YEAR] IF UNDER 24 HRS. 
c lost birthdoy; Months| Do; He Min. 
4 Male White |wowenfey — oworceoty | 2 -/¥~- AF 7 70. bale tl 
a Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
z , during mos! Af working life, even if retired) Uy , 4 om), 
5 DL on LD o Eg ABE: Lage fe 
2 13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
8 g Z v 
se [ Mateos Le ad (er 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 , 
& {Yeu ry {i yon, give wor or dates of service) | 9 _ vA ‘ I L, 
= ene Lc lect, OL §~ sth Las Bl Art 
18. CAUSE OF DEATH [Ent I} line f } (b), ond (¢)- RVAL BETWEEN 
‘ rarest. Cbrttmadd ludtie. Cerdbevactadir— [Perea 
5 IMMEDIATE CAUSE (o] BR trod ator ra g AA] 
* L DUE TO . e 
j ay \ dead yg 
Conditions, if ony, which i . 


gove rise to immediote 
cause (0), stoting the under: ( OVETO 


lying couse fost. kc). 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTORSY 
YES oO Not} 


‘20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fatm, 1 20f. (City or town) (County) {Stote) 
Hour oo. n. While Not while factory, street, office bldg., etc.) i 
p.m, 19 jot work [J ot work [) =) H 


7, 
21. U certify that | attended the deceased from..... 19¥ A Bebrol@.'5710 F , 12. ST that | lost saw the deceased 


olive on.Febe 19 .. 19_ 57 4 ond that death occurred ot300 94, from the causes and on the date stated above 
ADDRESS (Street, city or town, stote) ie, DATE SIGNED 
. 4 


nding physicion, 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hould be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION: 


SIGNATUR d Zw. BOL (t, Afist, 2k eaeas 
PHYSICIAN'S AL y J Ny f 


moy be retained by the hospital or a! 


TO FU 
pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


NAME (Type! D 


mea Ee 
‘Zo. BURIAL, CREMATION 
REMOVAL (Specify) 
exettn | 
BZ 


va ini Saeco! m Ad q Z 
7b. DATE THEREOF 2. NAME OF CEMETERY OF GHEMATORY Pea Cf Gate) 
; cee : “ wy f 
s LASS? oar ghia L -lgh # og ees 
Rf ADDRESS. 7 AE ‘Mo. REG AY REGISTRAR Ce wh 
f ; . DATE “pa ‘ e 


bd 
> 


4 
a 
2 
pee 
i 

Y XN 


Xx 


BA vane 


Dams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02108 
205% CERTIFICATE OF DEATH 


om 


5 Reg, Dist. No. 
z we se At a Cpe lap deiaanra {Where deceased lived. If institution: Residence before admission) 
56 4 Prince Georges MARYLAND ™ Maryland * COUNTY Prince Beorges 
3 D b. CITY OR TOWN {If autside corporate timits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL and give nearest ern AES 
3 West Hyattsville 6 years||/5 West Hyattsville 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=u * OR INSTITUTION: ON A FARM? 
we f 5614--50th Avenue 5§614--30th Avenue yes (] NOK 
3. NAME OF LEY OR ) Middle Last 4. DATE Month Yeor 
§ DECEASED ; s OF 
4 (ype or print) LENORE, LEBIS SES KATHERINE MAHAN death «= February 26th, 15 57 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ( | ® OATE OF BIRTH 9. Ace eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jax, bighdoy)” | Month : 
3 Female White |woown gy ovorceo Dct.8th,1889 Hel aE ot 
& 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 1 luring most of working life, even if retired) 
« ; Housewife At_home Pittsburgh, Penna. USA 
a i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Charles Haler Anna Weitershausen 
8 IS, WAS os veut U.S. peee en, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Jes, No. OF unknown] y#t,_give wor or dates of service} 
e | No one None James I. Mahan,Jr. 5614--30th Ave., 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond {c).] e) CCU Rigel detived 
a "ART 1. DEATH WAS CAUSED 8) , a ' 
§ ie IMMEDIATE CAUSE | (a! 2 Qe 74 tO» hut Ph = A 
$ x 
# ) 


f \ DUE TO 
Canditions, if any, which te Sees y Ma Ca 
gave rise to immediate 
cause {0}, stating the under- ( OVE TO 
lying cause tast. (2). 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


é. 

eee 

Bona 

385 A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 

> +2 = 

Eso is yes[] NOG} 
care = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 

Sa & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eog © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3E8 & [2c TIME OF INJURY Month, we Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20F. (City or town) (Count (State) 

¥y y) { 

6. Ed 8 Hour ap. aes Not stiles foctory, street, office bldg., ae) 

TA = p.m. lat worl wor! 

25 

oss 21. | certify thot 1 wen the deceased from, Raa ST WAT, to. 28 << ___., 19. Z,that | last saw the deceased 
£33 a 

. 3 alive on____£ pies 12. --p-+ ahd that death occurred LAM from the causes and on the date stated abave. 
4 3 ADDRESS (Street, city oF tawn, stote) DATE SIGNED 
Es So eee. oe ». D452 Queens Chapel Road 2/26/1957 
£az 

s2e Mamet Ronald S. Fleischer Mest Hyattsville, Md. 
£ 2c. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) Stote 

> eee ng , tote) 

geee 4 March 1/195Y Fort Lincoln Cemetery, Colmar Manor, Pr.Yeo.Co.iid. 

2 y 123, aries ~eer SIGNATURE ai 24a. Rl BC’D ey bp digo ‘24. REGISTRAR'S SIGNATUS 

WE AI W.W.Chambers Company, Ri ver"eene. Md. oarefubry 2G 19 ag" 7 No 5. EONens 


oe ew 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02109 


” i 
= $ 2080 CERTIFICATE OF DEATH ‘estes 
4 
3 a = \}1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
#23 Bo ee Pre ©. STATE ORTDA b. COUNTY 
Pips al Yr} 6 Leorges hey ann ORT BORER 
€ Bes b. CITY OR TOWN (If outside corporate fimits, write [c. LENGTH OF STAYIN Ib |]. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
3 5 RURAL ond give neores! town) Y 
° $2 1 Mo 27 Days DRX LEESBURG & © | 
2 £ a3 d. NAME OF HOSPITAL [If not in hospitat, give street address) d. STREET ADDRESS e. ts RESIDENCE 
°o = cS OR INSTITUTION eo Noo 
BL ee eee yes [J No 
5 2 Q 
o i " . 
£ € 2. NAME OF Fint Middle Lost 4. DATE Month Day a alee 
Ze (Type or prin!) Maude Cox Vann Manle aol Feb 2 
= -— 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 

2 3s ia MARRIED L] NEVER MARRIED [-] 9/16/79 Tota el alee Oma min, 
4 é Female White wiooweo [X] Divorced F] PX RX ib icdale 
3 ae 100. gr ean (ee kind a Sie) oI 10b. KIND OF BUSINESS OR INOUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = luring most of working life, even if retir 
$ 323-7 | Homemaker Onn home Attalla, Alabama U.S.A, 
3 3 \ [1a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oN / George L. Cox Charlotte Crisman 
= 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 

s Of Gee ee all Bo eo Mrs, Homer King Vann, Olney, Maryland 

° 

g 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond teh] SEH AC aera 

a PART I. DEATH WAS CAUSED BY: ad. 

§ - "IMMEDIATE CAUSE (0 evengAhi ge RovwomATos ix 2 . 

# 128 ~ DUE TO 


Adeno ‘4 nemsnA KeET UneTere 


Conditions, if any, which ® 
gove rise to immediote 

coute (0), stoting the under ( OVE TO 
lying couse fost. (a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. INAS AUTOPSY 
ves so Oo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 
20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. f. While Not while foctory, street, office bldg., etc.) 
pom. Ww jot work [1] of work [J ’ 


21. | certify that | attended the deceased fram_..Q6%__.__., WEG, to Fb 17.195 Zihat | last saw the deceased 
alive on... pe J 227, ond Jhat death occurred athshSP__M, fram the causes and an the date stated above. 


SS (Street, city hr sown, stote} DATE SIGHED 


MEDICAL CERTIFICATION 


ould be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 ha 


marans Vo ren ev ons 


Zo. BURIAL, CREMATION, ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR Taio me (City, town, or county) {Stote) 
TREES eeBURT at, 2/19/57 | FORREST CEMETERY GADSDEN, ALABAMA 
FUNERAL DIRECTOR'S SIG N TURE 24o. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vinee tines stt¥ik SPRING, MD. | 
Bagg MESS i ote 20357 yf . 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death cert 


SA nvaunt 


isst UG 934 


Wawose 


ond 


in by the funeral director, 
and 2 shauid be filed with 


t 
papers. 
th. 


n 
RN 


keg 


Then please remave, 


: After this certificate hos been signed by the attending physician ond completely f 


shauld be detached for use as the burial-transit permit. 


~ 


stror priar to burial, crematian, or remaval, and in any event within 72 hoyfs after 


jay, be retained by the hospital or ottending physician. 
FRAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4, 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02110 
208% CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE Of DEATH 2. Beate ce (Where deceased lived. If institution: Residence before admission) 
. ce b. COUMIY: 
Prince George MARYLAND Maryland PFinee George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RU Nee give pearest town) 
averly 30 day ye Landover 
d OR INSTITUTION | {IF not in hospital, give street oddress) 3 STREET ADDRESS e. ptr 2 
Prince George General Hospital 6117“ Otis St. ves CF] NOE] 
3. Leg First Middle fost 4. 3 Month Day Year 
(Type or print) George Kok Mann DEATH Feb 16 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [Sy NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H8S, 
last birthday) Min 
Male Chinese |wooweof] _ oworceoQ] § Sept. 1903 33 yn. CS ae fie] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 
None Calif iiss ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWA UN WNoWN 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. JNFORMANT od 
__ | ees, no, oF unknowny Ulf yes, give wor or dates of rervice) f, mM my S 
18. CAUSE OF DEATH [Enter only one cause perstine for (0), {b). and (c)-] — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + = " 
WMMEDIATE Cause (o W UOnG@ £3 PMs (TT At) G uw 2th S 
uf iv DUE TO Q) | J | 
Conditions. if ony, which oe MUCCP iA |) éAn2 


gave rise to immediate 
cause (0), stating the under. DUE TO, /) 


AAC 
Cody Watciasell stz Heort Drenes 
tost. {cf 2614 ra) <. had r sa Za| 


lying caus 
ut IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19/ WAS AUTOPSY 
—F = PERFORMED? 
Xan A {- tot t ves$Y’ no 1] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {State} 
How a. p. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [1] ot work [J ‘ 


21. I certify that | attended the deceased from,_..__.__--__-___.. AND. 3 AOR oad pee . 1%___.,that | last saw the deceased 


alive on____4_.. ----- 12______., and that death occurred at_1,1Q4.M, from the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


2hhee. 


MEDICAL CERTIFICATION 


Matis GEORGE | HAGIAG E ae 
Fey NAME OF CEMETERY OR CREMATORY Td AOCATION [City, aig county) Stote) 
(5 4 ys 2-19-1957 \lee LE Cayytetne. Ott (cz Legs 
23. FUNERAL DJRECTOJPS SIGNATUR ADDRESS, 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAPURE 

Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02111 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


eg. Dist. No. 
2. USUAL RESIDENCE (Where dececsed lived. IF Inslitytian; Rexidence before odminion) 


1, PLACE OF 
o. COUNT MARYLAND’ a. STATE“) COUN’ ws 


b. CITY OR TO' ower corporpmpdiaaits, Write RURAL ic. LENGTH OF STAY IN tb c. CITY OR TOWN [If outtidi corporole lingts, wrile RURAL and gi 1 tow! 
give 
v 
Le. ? 
d. NAME OF PITAL OR INST! IN \IF not in hospital, give street oddress) f STRE! ADDRESS: e. Ee < 
e NO 


Yl 
3. NAME OF i P 
DECEASED ‘ae 7 ¢ 
(Type or print) p4 
3. SEX %. COLOR OR RACE |7- MARRIED [] EVER MARMED []| 8 DATE OF SIRTH 
Neole / efwivoweo om pivordl =O 


oy USUAYOCCUPAZION (Give kind of w IND OF BUSINESS |DUSTRY | 11. BIRTH! ign ce 12. CITIZEN ‘aa COUNTRY? 


Page 4 shauld be 


, 


ector. 
Ss. 


mT priar ta burii 


e 


If any delay is necessary, please exe 


2 with the reg 


during-post of wofsdng lito, even if relipéd) 


. 2, and 3 to the funeral 


13. FATHER'S, N. V4. MQTHER'S MAIDEN NAME— 
(4 
EASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Pee of ee Anvaes HAvve 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch. J. 
PART |. OEATH WAS CAUSED 8Y: 

z IMMEDIATE CAUSE (0) 

ak oC DUE TO 


Conditions, if any, which 
Gove rise 10 immediote cause 
{0}, stoling the undertying{ OVE TO 
couse lost, (e). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. eS Aloe 
MI 
yes] NO 


ge 5 may be retained far y: 


¢ : File pages 


Item 18. Give Pages 1 


in penci 


CAUSE OF DEATI 


20c. TIM) INJURY Meath, Bay, Year 20d. INJURY JCCURRED [21 LAGE OF INJURY (Home, form, 120 (City or; tote) 
a 71 While lot while ry, streel, office bldg., ele.) | 


— y ‘at work [[] ot work H 
21. | certify that | took charge of the remains described glove, held an Autopsy hak Inspection [YY Inquiry [7]? and find that 


death res from: Natural causes [], Accident EA Suicide (J, Homicide [[], Undetermined cause [-]. 


Beh EXTERN@t CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of K. in Port | or Port I of j 


IMARY RY or CONTRIBUTING o ae 


ing the ward “‘pending™ 
MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
‘SIGNATU! Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER 5 
EXAMINER’ eS . 
NAME (Ty DEPUTY MEDICAL EXAMINER ie 
Zio. BURIAL, CREMATION, |b. DAJE THERE . NAME OF REMETEW OR CREMATORY 22d. LOCATION (City, town, pr county) (Siote) 


REMOVAL (Specify) = ae 
23. Ful REM GIATURE ADDRESS EF) 7 240. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SISNATU) 
ys eS m 
Vs. ATSME(S) , yy , Va bied- a7 (L324 ‘ih A. P Aes 
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tronsit permit. 


s Certificate has been signed by the ottending physician and camplet 


ry the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
3 should be detached for use as the burio! 


= 

g 

$ 
55 
gees 
faze 
git 

xe se 
82°R 
P20 
E 

g 


3. SEX 6. COLOR OR vce L at NEVER MARRIED [] | 8. DATE OF BIgTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HAS, 
4 , fF Jost bithdory | Months Min. 
e WW wipoweD ovorceo] |Ayxeye aK a, PM Ayn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHBIACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during-most af working Sree ptred o Lp 6 < 
Get sEenw BAL LEIE {oO eae eS 
) 13. FATHER'S NAME 1 14. MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


282 CERTIFICATE OF DEATH om el y la 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
a. STATE N\ nN b. COUNTY 9 


i 


1. PLACE OF DEATH 
0. coumry 


‘ 5 5 
b. CITY OR TOWN {If outside corporote limits, ¢. UENGJH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ronal and zc nearest town) 


mi LEA Wy aae tlm ys. \ | 


a. NAME oF HOSPITAL (If notin Seer re Give street ee "a. STREET RODRESS ©. 15 RESIDENCE 
INSTI \ ON A FARM? 
Ao haw GB Ds 2|_ ves D) No 


[3. NAME OF NAME OF (ale . ta > Middle Last 4. DATE Month Dey Yeor 
(ype ar print) a BPE V¥\ ee eS | DEATH QQ —— | w S T 


ele ha Ve \\e. LLLEAM“ Gav c, 4 
Te WAS Pe doce’ IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ~ Address 
(Yes, no, oF ynkpown) zi ri oi ) 
OE a a Se é 
WORE NMoKnks Wesp ad Se 


18, CAUSE OF DEATH [Enter only ane cause per line for AR (0). ond Cru Ons NG 
PART I. DEATH WAS CAUSED 8Y: 
é IMMEDIATE CAUSE (0! 0 A TOS $ (¢ fi a Ss. 


OFF. / DUE TO 
Conditions it ony, which) = gy PELVIC CARCINOMA 
gove rise to immediate 

couse (a), stoting the ynder- ( CUETO 
tying couse lost, {c). 


2YR¢ 


& Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTOrsy 

s ves (J No 

= 200. ACCIDENT WAS UNDERLYING O1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTI CAUSE OF 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20F, (Cily or town) (County) tote) 

5 Cacia While Net white foctory, street, office bidg., oe} 

4 p.m. 19 Jot work [J ot work [J 
21. | certify that | attended the deceased _from.__| ia ay NOV. WAR, to_. LEE es 19.5Z. thot | last saw the deceased 
alive on__| FEB 2; wiz, ‘ond that death occurred at_, EM, from the causes and on the date stoted abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


»¥¥oY AUEEWSBURY RD I Fes 's7 


moms = C.J. HOUMANN RIVERDALE | Mb 


Ro. ae CREMATION, | 22b. DATE THEREOF ey ‘OF CEMETERY OR CREMATORY ‘Md ACATION (City, town, or county) _7_—«(Stote) 
ee” Axe A PET \Cecvrey Conitey \fe77¢biRéH, Penne, 
2. Bs OIRECTOR'S SIGNATURE ADDRESS RES Sony dab, REGISTRAR'S SIGNATURE 


Ve LW). (er hen Co pW A hen Co, Kn Dads Os [Bae PO lop /( Ooh. BY. ent Leones 


ACTUAL 
SIGNA’ 


§ *A tr 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02113 
: 208 CERTIFICATE OF DEATH ikeg: DREING. 


* 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
co. COUNTY 0. STATE 


1. 


=F; Ps MARYLAND b. COUNTY 
I~ Prince George Maryland Prince George 
8 b. ‘ai ee pe (lf Sunde joo limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
AL ond give nearest town! 4c 
2 Cheverly 9 Days ~ > Che 
5 d. NAME OF HOSPITAL {If not in hospital, give street address) ,p- STREET ADDRESS @. tS RESIDENCE 
wd 7 OR INSTITUTION / ON A FARM; 
2 / Prince Georga Gen Hosn 2331 ves FN 
= oO 3 wee First Middle M I LEURN 4. eke Month Day Year 
i Clement A oc PiPyrourn ji 19 


eh 
5. SEX 6 COLOR OR RACE |7. maRRIED ] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) Daye tiie, 
100. te fod eon airs ind er work one 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retires 
Node Boat Captain (Retired) |St.Mary's County,Md. USA | 


cate be executed within 24 haurs after death: Page 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
IT James Thomas Milburn Mery Elizabeth Hewitt 
15. WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sf ee 80: 9 orton {If ye, give wor or dates of vervice) Cheverl ’ Md. 
’) no none 5'78-05-490 Inez A. Parsons, 233] Belleview Ave 


Then please remave carbon papers. Pi 


gistrar prior to burial, cremation, ar removal, and in any event within 72 hours _gfter death. 


1B, CAUSE OF DEATH [Enter onty one cause perdine for (a). (b}. and (c).] OD INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yas Q 2 O ? X ONSET AND DEATH 
|p pp _, MEDIATE CAUSE (6} DARANEVAD 74s 
Jy ~ DUE To --+h 4 +. f A] 
Conditions, if ony, which l) J}! 2h Geel ok 
af: bene ) AMA 1 pVETOLYN 


gave rise to immediate f] U 
couse (a), stoting the ynder (DUE TO y Yaseo— 
lying cause lost. fe) itu qd 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)|19. WAS AUTOPSY 
ves} Not} 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. f. While Not while foctory, street, office bidg., etc.) 
p.m. 1 Jor work (J ot work 1} 


i 
4, - 

21. | certify thot hattended the deceased from TA IS, 19. SP Jto__. Fete AY. 195 “Phar t lost sow the deceased 

alive on 7. and that death occurred at. 230A_M, from the causes and an the date stated cbove. 


a ADDRESS (Street, city or town, stgie) DATE SIGNED 
Nd re a 
SSNion (o F304 Unmapelis faed 


NaMives William D. Rosson Hag 
[220. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 270. LOCAWION (City, town, or cof) (Stote) 
REMOVAL (Specify) i es 
Buria e/e 9 ie) Lincoln Cemete Colmar “enor, Pr.Geo.Co.Md. 
; SS 
mad 


2a, REGDBY REGISTRAR REGISTRAR'S SIGNATURE 
aa tee Be Br Creed 


-transit permit. 


jing physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


MEDICAL CERTIFICATION 


3 should be detached for use as the burial: 


moy be retained by the haspital or atte 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ol DICAL EXAMINER’S CERTIFICATE OF DEATH 


2114 


ED 
wp, CHIEF MEDICAL EXAMINER (7) hal 


ASSISTANT MEDICAL EXAMINER [7] 
John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER] February 20, 1957 
2c. BURIAL, EN 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial Feb 23, 195 Fort Lincoln Cemetery Colmar Mano 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGN, RE 
ae Af F, Gasch’s Sons Hyattsville, Maryland. H pan D oy aie aes : LZ 


6, 


rwarded to the Chief Medical Exominer’s Office clong wi 
'UNERAL DIRECTOR: Page 3 should be used os a buriol-t 


4 


te the certificate, writing the ward ‘pending 


vr removal. 


t3 § ‘* Reg. Dist, No. 
23 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 

= 5 o. 9. STATE b. IN} 
Tosca 2 M Prince Georges marrano || &S Meceiland county : 
= 2. 3 q b. CITY OR TOWN [if outside comporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
ge 5 bak) ee poe -9/ 9 Rockville 
ge 3 Colmar Manor 1/2 day [5 xh of 
pars = d. NAME QF SPI: R INSTITUTION {If not in hospital, gir Ireet addi d. STREET ADDRESS @. 1S RESIDENCE 
£3 2 . “Si bY {IF nat in hospital, give sireet address) . IS RESIDE 

° 7 

28s: 00 68 th “Avenue 7 Locks Road ves] Nol) 
eo S 
3-5 3. NAME OF First Middle lost 4. DATE 
wees DECEASED OF 
> {Type or print) Arthur Edward Miles beard Febry 
MY ge 2 5. SEX 6. COLOR OR RACE |7- MARRIED [K} NEVER MARRIED CO] &. DATE OF eirTH iY AGetexs ne 
sees 
eotee Male White jwioowen) —oworceo) | Auge 30, 1877 79 } 
3 o 8 eF 10a. USUAL satel vl aaa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

vein juris wt of working lite, even if retin ‘ 
5532 / Retired” contractor Construction Maryland U.S.A. 
oa? 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

FS, foal 
E25 poss = 
28u 
Baty & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sieg, yy I (Yes, no, or unknown] (M yes, give wor or dates of service) 
£2°i no Lillian Elliott, 3406 37th Avee, Col. Manor. 
3° < 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL ere 
yore PART I. DEATH WAS CAUSED BY, 
ered : IMMEDIAHE Cast fo) _ Cerebral vascular accident 
o+ . 
§ 223 % DUE TO 
gis Conditions, if ony, which »___ Hypertension and arteriosclerosis 
gove rise to Immediote couse 

2 a], stoting the underlying { OUE TO 
= couse lost. —_ 
2 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop] 19. by eM 2d 
° = a 
2 < ves] No §@ 
5  [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of ilem 18.) 
. ce | PRIMARY C) or CONTRIBUTING 1) 
2 & | CAUSE OF DEATH. 
A 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fo {County) {Stote) 
Py 8 Hour 6. m. While Not while factory, street, office bldg., et 
= = p.m. 19 ‘ot work [7] ot work 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () ) 1 15 
' CERTIFICATE OF DEATH bs dere 


a 
, Se eel ob 
f \ 1 ence tae a See ce (Where deceased lived. If institution: Residence befare odmitsion) 
y °. = °. b. COUNTY 75 “Ss 
ray RINCE £o- Maer D. Wee Gk&e- 
os b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
URAL and give neores! town) fi 


YSTR ICT E/¢arTs 2. 42Rra- XLNSTRICT ST ELG ATS 


d. NAME OF HOSPITAL (If not in hospital, give street address) .) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


92 Fosréf Sr. | Wee FosteR Sr. ves] NOS 


3. NAME OF iT Middle lost 4, DATE Manth Day Yeor 


Type oe pooh a lP DICE be ARTHUR [LirCHeék Barn FEB. / Ww FT 


5. SEX %. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE nyse IF UNDER 1 YEAR| IF UNDER 24 HRS. 
At l/ Hi TE wivoweo [ oworceo OO] | APUG. le 18 73 v3 aa 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tlusing mast of workigg life, even if reti — 

(Riphs PIAGETAATE Erdn Ae U-3. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, iE & 

Troms bo. (Wir CHE S20 Me RungeE 


iy alll decanted SOCIAL SECURITY NO. |17. INFORMANT addres F792 FOSTER Sr. 
Wo W42-05H| Mas. Janey A. reylhh — Us FE 


18, CAUSE OF DEATH {Enter ‘only ane cause per line for (a}, (b), and ().] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 4. DEATH WAS BY: 
HEWAS CAUSED BY Cerebral thrombosis 
/ ax DUE TO 
‘onditions, if any, which »_ Cardiovascular renal disease 
gave rise to immediate 
cote (a), staling the under. ( OVE TO 
lying couse lost. {e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Rede Me lal 
yes [] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Thalia BR GGiGca Tc a SL TEES ee TO 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (Caunty) (State) 
Heute iro While. Net while factory, street, office bldg., etc.) ! 
p.m. 9 Jot work [J ot work (] a 


21. | certify that | attended the deceased fram. a2. 19.2L,that | last saw the deceased 

alive on____._February 199 57. and thet death accurred at. OP M, from the causes ond on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL C) 

SIGNATURI e . MO. WW. 


earscuts | James Ie Boyd 


NAME ee ae ee ee ee ee. 


726. BURIAL CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
te) B—- 23-454 Cedan Hil | 
|. FURIERAL, DIRECTOR'S SIGNATURE ADDRESS: 245. RECO BY; REGI 
WW Chamba STI-UMSES E. Wash @e-fom 9 


in by the funeral director, 


and 2 shauld be filed. 


Pag} 


se remave carban papers. 


istrar priar ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 
CERTIFICATE OF DEATH wee 4 


1, PLACE OF DEATH “4 3 beh one as pee ise (Where deceased sees If institution: ried before sg 
co. COUNTY p COUNTY, 
: Ding dbtac 1S, g 


“ A Aww EX P 
b. chy ‘OR TOWN (If outside corporote Timilt, write] c. LENGTH OF STAY IN 1b ¢. ITY OR TOWN (If outside corporote limifi, write RURAL ond give nearest town) 
RURAL ond give neares! town) z b a P i, ’ B 


Lleres hts XA IQA YY OA tad ALAA 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS: / e. IS RESIDENCE 
OR INSTITUTION f _ ON A FARM? 


Private home ¢ Yes &] NO 
a SS OF gp , er " (ae } 4 Month Day 


} Yeor i 
(Type or Al eAn— 7 19 
y iy %. COLO = RACE Rel a SOGRED ig U MARRIED [7] ] 8. DATE OF BIRTH “{ GE (In em IF UNDER 1 YEAR| IF UNDER 24 HRS, 
y - 4 a bayteoy) Days Min. 
a »| Mas L wipoweo E~ pivorceo [] ei yrs. 
=e ysuat SeeATON (Give eo a work done] 10b, KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (stove or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
B post of working life, even if retired) 
ee Af oals = a 


14. MOTHER'S MAIDEN NAME 


od 


lirector, 
with 


in by the fyneraledi 


d-Psfiauld be 


4 hours after deoth. Page 4 
i 
‘an 


in 2: 


Pag 


leath. 


AL BAWSAAWLN Q Ce PotD 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
Tes, 10, oF unknown) Ut yeu. give war or dates of service} 
8. i TWEEN 


PART 1. DEATH WAS CAUSED BY: D DEATH 
IMMEDIATE CAUSE (0) 


LY ope DUE TO 


‘icate be executed withi 


it 


Then please remove carbon papers. 


that the death certi 
to burial, cremation, ar remaval, and in any event within 72 hours aft, 


Conditions, if ony, which 0) 
gove rise lo immediote 
cotse (0}, stoling the under: 
lying couse lost. te) 


Part Il. OTHER Rcd “ANT CONDITIONS CONTRIBUTING TO DEATH pe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee 
4 


Go3.0 Lg e /- ASG — ves) No pf 


200. ACCIDENT WAS USOERLYING C] pony HO} Nigro OCCURRED. (EnterHoture of sAfury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING {CAUSE OF DEATH OE SE. 2 flere : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ox 7 


20c. TIME OF INJURY_. Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, form, H 20F. (City oF town) (County) (Stote) 
ans ae Pla, 15 yy [rile Nel stig aay, street, office bldg., etc.) MI Rok 
p.m. 19 + lot work [7] ot work { A Je, 


21. | certify that ig tended the deceased from. LAS AL, er 4 t a oe ithat | last saw the deceased 
alive an: Ae Sal 12.1 7. and that death accurred WE a from the causes and on the date stated above. 


hie ADDRESS (Street, city oF lown, sipte) DATE SIGNED 
Sittin LD bly tte m0 3 Sloe es 4-57] 
mm 4 Oe, SCs ETP FS 


“Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION {City, town, or county) (Store) 
REMOVAL (Specify) Oba. ao ON, a 
ria: 2-12- , od is DIAS 
FUNERAL DIRECTOR'S. “oe em) sat ( ab. REBISTRAR'S SNENATURE 
VS AIS (4 $ 4 = ano t 5 
15M ws yn XH, P cE 13 ‘oT (i a © 


ires 


The low requ 


MEOICAL CERTIFICATION 
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ior 


shauld be detached for use as the buriol-transit permit. 


RAL DIRECTOR 


é 


may be retained by the hospital ar attending physician. 
the! egistrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TOR 
pal 


ad 


by the funeral director, 


in 


it 


fand 2 shauld be filed with 


Pag 


jan and campletely fi 


in 72 hours after death. 


Then please remave carbon papers. 


} ar attending physician. 


AL DIRECTOR: After this certificate has been signed by the attending physi 


hauld be detached far use as the burial-transit permit. 
the regjisirar prior ta burial, crematian, or remaval, and in any event wi 


5 


« 


moy be retained by the haspi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
pa 


TOF 


bd 
= 


Pr 
= 
2 
BS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZ117 
298 A CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 or eGuRI a an ee (Where deceased lived. If institution: Residence before odmission) 
°. i. ae a. b. COUNTY  e 
RINMC- Coyvge ae ZZ. te 


B. CITY OR TOWN (If outside corporote limits, write te. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) — 


RURAL ond give nares town) 2/ V 
AL ZUR Zine te roe 5 btb 
d. NAME OF HOSPITAL A nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pre eal INSTITUTION aa ar si ON A FARM? 
4 . ge eval O a. X/e2 Yes &] NoO) 
3. NAME OF it Middl 4. [sige y 
TES wea First iddle | test of ‘ Month Oay Yeor 
type orein) Lo re, Ghyes Movre/aa Beata L& h Fs? 19S 


AGE {In Lee IF UNDER 1 YEAR| {f UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


/ 
5. SEA 6. COLOR i RACE |7- MARRIED gq NEVER MARRIED [_] | 8. DATE 4 BIRTH 13 
wiooweo] _bivorceo) | AA <1 | a oO} : 97" OLY 
6. USUAL OCCUPATION ae kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during matt of working life, even & retired) 
VYECY CEC 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


roeur Fu er FEY lia _3eWe Pl 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
—— JOU ley avy é liebe wd Load 


18. CAUSE OF DEATH [Enter only one cause per Ji and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“uy > DUE TO 


tor (0 


ARS BE 
NO. pes 


Conditions, if any, which rn 
gove rise to immediote 

couse (0), stoting the ynder ( OVE TO 
lying couse last. to 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a}|19. A AUTOPSY 


PERFORMED? 
yes] Nol) 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING L CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 1 Yeor |20d. INJURY OCCURRED —[206. PLACE OF INJURY {Home, Form, 120F. (City or town) {County) {Stote) 
Hour a. n. While Not sto foctory, street, affice bldg., oD 
p.m. lot work [_] ot = 


21.1 certify that | git a the deceased from_4-f-/ 2. 19272, to. 2 ef{~, WAS Zithat | lot saw the deceased 


alive on__ Af. — and that death occurred atl) 2A, ‘M, fram the causes ene <4 the date stated abave. 
DATE SIGNED 


ALLIS? 


MEDICAL CERTIFICATION, 


peeet = 


PHYSICIAN'S 
NAME (Type), 


240, REC/D BY REGIST) an a) UR 
DATE 


ACL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2118 
: 2119 CERTIFICATE OF DEATH aihapatee 


Ne Cereal 2 pt ss gs (Where deceased lived. Ill institution: Residence before admission) 
¢ Prince George marriano |} ° *“ Mepyland coun’ Prdnce George 


b. CITY OR TOWN (Il outside corporote fimits, write | ¢) LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond. give nearest town) 
elmea y Belmead ‘ 


d. NAME OF HOSPITAL (IF not in hospital, give street address) , 9d, STREET ADDRESS e. IS RESIDENCE 
; ON _A FARM? 


“og Upshur Street 7409 Upshur Street eo Ne 


in by the funeral di: 
and 2 should be fil 


First Middle tost 4. DATE Manth Day Yeo 


; 3 
2 OF 
faserpon) George Ww. Morris San February 1 19 ee 
S. SEX 6. COLOR OR RACE [7. MARRIED [RK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR[IF UNDER 24 HRS. 
lost by . in 
Male White wivoweo (] pivorceo 7/, 1h/ 78 ry 78" en) | Months [Days | Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. dong moat ol working life, even if retired) E U.S.A 
etired Fostmaster ngland oS.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Morris Mary Ann Lockwood 


es WAS. eee Ry are u. ye Pipe pri dasa4 ¥6. SOCIAL SECURITY NO. [17. INFORMANT Address 
fas. nO. oF unknown #1, gire wor or dates of service) sj 
hy Emily W. Morris,709 Upshur 5t, Be 


18. CAUSE OF DEATH [Enter only one couse line for (0). (b), ond (c).) Ne syn 


INSET Ai 
PART |, DEATH WAS CAUSED BY: 7 : 
IMMEDIATE CAUSE (0] wee 


DUE TO 


Pe 


Then please remave carban papers. 


Conditions, if ony, which ( 
gove rise to immediote 

cote {o}, stoting the under. { OVETO 
lying couse lost. (). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes(}] not] 
200. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bidg., etc.) | 
p.m, 19 lot work [J] ot work] i 


21.1 ae hat | attended the deceased fram=7__/ é _. 199.8, to. ws 2 19.2_ hat I last saw the deceased 
alive mia vi 12.2. z+ and that death occurred at. 2é47.3_"M, fram the causes and an the date stated abave. 


) } Al RESS (Street, city or te a DATE SIGNED 
phan ‘ ok, eee Ptttts —=, 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) ao aid 


To. Se ees 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B urtel 2/i, £57 Fort Lincoln Cemetery] Prince Georges County,Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS D.c ea a wane REGISTRAR'S SIGIYATURE 
The S.H, Hines Co, Washington, D.C, me p / Ob/7 ZZ. Medd, 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


3 shauld be detached far use os the burial-transit permit. 


te 


th® registrar prior to burial, cremation, or removol, ond in any event within 72 hours after death. 
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¢ “A avauna 


yet & «834 


| Wars 


St 


ith 


in by the funeral directar, 
} and 2 shauld be filed 


+ 


Pog 


-transit permit. Then please remave carbon popers. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours-ofter death. 


| or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


~ 


shauld be detached for use as the buri 


may be retained by the hospi 


TO 
Pp 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
a 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 J 14) 
2120 CERTIFICATE OF DEATH rep, Dist, Nos MEE 


1. PLACE OF DEATH 


ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


©. STATE Maryland b.countyPrince George 


¢. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest lown) 


Prince George MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


Lang Park 2 yrs. 2, Langley Park 
d. SR STHUNIOU co (tf not in hospital, give street address) E d. STREET ADDRESS: e (3 ODEN 
8236 14th Avenne / 8236 14th Avenue Yes ENO] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
tiger ein KITTY M Dear FEB, U8 Mea? 


OWER 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (in year (fF UNDER 24 HRS. 

z lost icthdo: ; 
FEMALE WHITE wioowep [] Divorcep () 12/9/04 53 rn lia all — a5. a 
Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country} 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ‘ a, 
Sales Cler: Hardware Store __|Morefield, W. Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter A, Malcolm Permelia CG, Pope 
1s. WAS. Paces eee IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Faenerenenen) |r gereedamduni!5on go9509 |Mr. Lee R. Mower, Jr., 12,014 Judson Rd, 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (bi. ond (c)] i ae eed wii TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Q 
IMMebiaTe cause io MYOCAR DIAL NFARC ¢g Hooves 


H2R2O,] DUE TO 


Conditions, if ony, which rs 
gave rise to immediote 

cote (9), stoting the under ( DUETO 
lying couse lost. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Nene. AUTOPSY 


FORMED? 
yes] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
OR CONTRISUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
FinceMo: me White Not while foctoty, street, office bldg. etc.) ! 
p.m. 19 jot work () at work [] H 


21. | certify that | attended the deceased from____j [9 ___, 19.52, to. 3. F EG, 195>2that | last saw the deceased 
alive cna: | epee, Be, ws? ., and that death accurred at_ F204, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
rea wo. 20S- Saga pan ST. Hearrsemee 
‘ >H113/>-> 
Mamet He Re Wolfe) pe ee eer ee 
20. BURIAL, SAGA ‘2b. PATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Renee e Pa/easor Cumberland, Maryland 
23, INERAL DIRECTC ek. ADDRESS ' 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI TURE 
fd. , Silver Spring, Md. 


oate sy 14 19S yes 
ai Yj NUT ri 


oom 


Poge 4 should be 
raination, 


is necessory, pleose exe 


‘ector. 
grange priar to burial 


If ony delo: 


id for y; 
-tronsit permit. File poges 1 ond 2 with the re; 


, 2, ond 3 to the fune: 


Item 18. Give Poges 1 
h form PM3. Poge 5 moy be re! 
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RAL DIRECTOR: Poge 3 shauld be used os o buriol: 


ded to the Chief Medico! Exominer's Office olong wit 
remavi 


TO DEPUTY MEDICAL EXAMINER: This cer! 


VS. AISME(5) 
5M 9/55 


A, ory 
fo 


~? 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02120 


Reg, Dist. No. 


ttt teJ 


1, PLACE OF rene a ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
scoUNY Prince George's manvuno |] Ste Maryland b.coUNYPrince George's 
b. CITY OR TOWN (if outide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

ci give neares! town) 


heverly Md 1 Day 2, Brentwood, Md. 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS. e. Paygen 
Prince George's Hospital / 3712 Quincy Street,. ves) No 


3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
doer sree Brenda Sue Parks DEATH February 16, 19 57. 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED PY] 8. DATE OF BIRTH 9. AGE (in yoon [IF UNDER TYEAR| IF UNDER 24 HRS. 
4 heat birthday) r i 
Pm female white wiooweo] ~—sovorceof] | April 21, 1956 : 5 Soa : 


none 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grady W. Parks Reathel B. Mathias 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . 
Washington D. C, USA 


‘si WAS pase a) INU. S. — be se V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a eae ee sins tact a - 
, oes 8" ; Seine Grady W. Parks Brentwood, Maryland. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b), ond (c).] INTERVAL between 


PART 1. DEATH WAS CAUSED BY ET ANO DEATH. 
; USE! 
IMMEDIATE CAUSE (0) Shack 


0 DUE TO 


Conditions, if ony, which Qndeand 3rdy degree burns of body, 30 % 


gove rise to immediote cause 
(0}, stoling the uaderlying( OVE TO 
couse lost. ic ea te) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Acute tracheobronchitis 
Sn? ga Sa ae Do 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
or 
CAUSE PDEA Burns of body caused by spilling of steaming water from vaporize: 
20c, TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED ) /20e, pace oF vey Wife ag t 20H. (City oF town) (County) (Stote) 
Hi whit Not whil foctory, street, office bldg., etc.) | 
eee WEZlo wok) ower CI] Home | Brentwood Pr. Geoe Me 


OQ 8or = 6 
21, certify that | took charge af the remains described abave, held an Autapsy [J], Inspection [4 Inquiry #], and find that 
death resulted fram: Natural causes [_], Accident fk Svicide J, Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


IGNED 
CHIEF MEDICAL EXAMINER [7] ATE NED 


ASSISTANT MEDICAL EXAMINER [] 


ohn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER February 17, 1957 
‘Zo. BURIAL, CREMATION, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
TEAMS WEF Pation 2/18/57 Ellijay Georgia. 
23, FUNERAL OMECTORS SIGNATURE ‘ADDRESS He REED IY aEqSTEAR ( >, REGISTRARS BIGYATURE 
. Gasch's Sons Hyattsville, Maryland. DATE : Ws eve 
4 Vv ay a x f 


M.D, 


din by the funeral director, 
T ond 2 should be filed with 


rt 


Then please remove corban popers. 


ERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completel; 


3 shauld be detached for use os the burial-tronsit permit. 


NI 


a 


he registror prior ta buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Poge 4 
moy be retoined by the hospitol or attending physician. 


s 
or i PLACE OF DEATH 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 02121 
2121 CERTIFICATE OF DEATH ach eel 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° StATMer y land »couryPrince Georges 


¢. CITY OR IN {If outside corporote limits, wife RURAL And give nearest town) 
: Mey Code bh! 
. IS RESIDENCE 
ON A Gre 
YES = NO 


d, STREET AODRESS 
207 Coloeclle 
Fit st 
“Hee. Thomas Marke! “Pesce” He 


3. SEX %. COLOR OR RACE |7. marnieo Bf NEVER MARRIED [] |& ro OF BIRTH 
5 2 ew /P7O| 
wioowep pivorceo [] RV 


- 


ae Zrge- MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write 


Ud ane a ; cc. LENGTH OF STAY IN Ib 
- anes 
versity Par 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress} 


Bi fhe carck ston Road 


Wo. USUAL Ser AueN (Give kind of work dome| 10b. KIND OF BUSINESS OR INDUSTR . BIRTHPLACE (Stote or foreiy country) 12. CITIZEN OF WHAT UNTRY? 
during most of working life, even it rete) | th 
FR Retirede “)y-. estinghous e tv OG 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Pierce Margaret P.Smith 


ie ae: St U.S. mg yl ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address Be 6 Md, 
no eo none Russell U, Pierce-4827 Lexington reety 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND OEAY 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 rete. bd! LUA 


oy 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the ynder- 
lying couse lost. 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMED? 
YS O soo 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) {Stole} 
Hour o. oP While Net while factory, street, office bldg., etc.) 
1 fot work [] ot work [J H o7 


MEDICAL CERTIFICATION: 


21. | cert " ry Paijended the deceased fiom FUli) __, WI Ste 2 5 = 1950._Zthot | fast saw the deceased 
alive an aes ‘ath occurred atZ__¢£. <M, from the causes and on the date stated above. 


ADDRESS (Street, city or Wa DATE SIGNED 


sett ZY Le, Liptlega wo. dia. BT, Lhe NE. 
manent 7Honeig Do tine ld MI 5 a 

220. BURIAL, CREMATION, | 22b. DATE THEREOF F CEMETERY C OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
2/4/57 ‘Trewin ‘Union Cemetery | Irwin, Pennsy lv ania 


23. FUNERAL DIRECTOR'S SIGNATURE 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE Y 
The S,H,Hines Co, ore " 303 St. NaWe be tur! REP te 
Ts. a oe are 


» a3 


Taso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2086 CERTIFICATE OF DEATH 2122 


Reg. Dist. No. 


ms 

z 2 ; Th aes: one DEATH) f CO. . 2. ue nee (Where deceased Wass i cae tare before admission) ; 
2 Mi Timoet ey TA’ 9 ii: > Tv) oP Sorwahks 
Be . b. CITY OR TOWN (If outside corporote limits, write /[\c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cor mits. write RURAL and give nearest town) 

50 7 RURAL ond give neares}-tpey) ( jie Cc \ 

ae : ~ DP , / Colle Cee ae 

2 £ d. NAME OF HOSPITAL {IF not in hospitol, give sptget oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a5 7q ar OR INSTITUTION, iP / i ay ot att, ON A FARM) 
55 | ee ae <& Hosp »Ftl- : nad . | vs No 


€. 


3. NAME OF d fin? \_ Middle ee 4. DATE Month Day Year 
{Type or print) Dena A Simms Be zr DEATH —Eeb 22. 195 


5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [1] | 8, SATE OF aIRTH 9 AGE (In yoors 1F UNDER 24 HRS, 


= lost busthday) in. 
oworceo ty | Hoos 2 7 1906 “Gg Ne 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stan 
sens most of working life, even if retired) Sy phates i: C) 
, : i — 
2 Se 5 
13. FATHERS a 14. MOTHER'S MAIDEN NAME (// j 
Oe be Onley a Dh 
18, WAS DECEASED EVERMN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Gi A Le ZU, : 
fan. mo. shove yes give wor oF dates of service ; 
> wi gf si oi i AA AE Curks of —| 
ie 


18. CAUSE OF DEATH [Enter only one couse per ling/tyr (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


Lf 4 & DUE TO 
Conditions, it ony, which o 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. te 


Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS_UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12, CITIZEN OF WHAT COUNTRY? 


Meds 


r foreign country) 


ok 
a 


ee 


72 hours after death. 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 


Ry 


MEDICAL CERTIFICATION 


nding physicion. 
ficate has been signed by the attending physicion and completely fill 


to burial, crematian, or removal, and in any event 


jayid be detached for use as the burial-transit permit. 


35 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (State) 
5.2 Hour 0. n. While Not while factory. street, office bldg., etc.) } 

BE Pam. 19 Jot work [J of work [] mi 

¢ s 21. | certify that | attended the deceas from. f 2 T, vO to. Zo By 19M, that | last saw the deceased 
fee alive on__. ‘ or.) 1a) os and that death occurred ai 20 Bn from the causes and gn the date stated above. 
= 8 fp ’ ity oF tow DATE si 

3e 2 / oak " van |) [A Ad : MD. WW. = (ORS x / Adadd = 
£a — = 

ou35 ean ae es HVATTSVIALE-MD 


Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burin” | 3/25/57 St’ Pauls Church Cemeteny Baden, Maryland. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

YEA j F, Gasch's Son Hya le, Md DAIEB 57 ¢ bp ewes f 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02123 


i 
SS 


\ 
f2 s 9 Reg. Dist. No. 
“33 2 sf Pace OF DEATH 2. USUAL RESIDENCE (Where deceared lived. IF institution: Residence before admission) 
9. IN’ z 

me 8 Prince Georges: marnano || ° STATE Maryland >. COUNTY Br, Geos 
2s 3 b. CITY OR TOWN iif cutide corporate limit, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ouhiide corporate limits, wrile RURAL ond give nearest lown) 
See oe. ‘ond give nearest town} 
3* 2 Chever. 14 hou KG Accokeek 
3 5 7”, Yt 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Be 
eZ .2 
eh. Prince Georges General Hospital Box 599, Route 1 ves] NoO 
Ty J 3. NAME OF First Middle tout 4. DATE Month Year 
oJ ©& DECEASED | OF 
>to (type or pent) George Everett _—Rawlett Beat fee 2h, 1957 
Re . 6. COLOR OR RACE |7- MARRIED [f) NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
“eye Nepreshden) Min. 

oe wioowed] —_—pivorcen Sept. 15, 1901] 55 yn. 

o 3 : oe USUAL See eaten ws, be ase dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a in luring most of working lite, even if reli 

5° ter Heating Virginia U.S.Ae 

a eo " \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ee 

gue * J Unknown Unknown 

= Bo . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 

© {Yes, no, ar unknown} IIF yes, give wer or dotes of service) 
= 4 |. Irene Rawlett; same address 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one couse per line for (o}, {b), ond {<).] Tea aera 


Mee NBL BYES A a AG Cerebral vascular accident 


o If x DUE TO 


Conditions, If ony, which ) 
gove risa to immediote couse 
(0), stollng the underlying( PVE TO 


* in pencil in Item 18. Give Po; 


ded to the Chief Medicol Examiner's Office olong with form PM3. Po: 


RAL DIRECTOR: Poge 3 shauld be used os a burial-tronsit permit. 


couse Jost. (e 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, BO od 
( EQ aie: 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 


PRIMARY (LJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 
While Not while foctory, sireel, office bids 
19 ot work [} of work 2] 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection {3% Inquiry PE], and find that 
death resulted from: Natural causes [JJ], Accident [], Suicide (2, Homicide [], Undetermined cause OD. 


0c. TIME OF INJURY 
Hour 


Month, Day, Year 


120f. (City or town) (County) (Store) 


om, 


MEDICAL CERTIFICATION, 


Ht 
mp, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


ASSISTANT MEDICAL EXAMINER] February 2h, 1957 


ie Certificate, writing the word ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


3 
£ tue NAME (Type! ‘ohn T. leney, M.De DEPUTY MEDICAL EXAMINERSSE 
ec: To. Sa CHEMATON. ‘7b, DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY., 72d. LOCATION (Ci be ay {(Stote) 
on ° oh S pect ey as J 4 y . Z P 
2 Moecrmte | A~2E 5: a etl Cae lob Zed ey Bae 
2a. AR RE dri GRe 
VS. AISME(5) Q tee y my (Lys. <j 
5M 9/55, hg 


f 
tn 


ort 


y the funeral director, 
2 should be filed with 


after death. 
f& 


Then please remave carbon papers. 


-transit permit. 


I, cremation, or removal, and in any event within 72 hours se 


L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


jould be detached for use as the burial: 
Tio! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yy) al 24 


Reg. Dist. No. x 
2. usuAt RESIDENCE (Where deceased lived. If institution: Residence before admission) 


« 
fs - marytano || * STAT A CPKD county Le, 2 ay 


OWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if auttide carporote limits, write RURAL ond give nearest towdf 
RAL ond give nearest town) a, ~ wy) 
£>7 ig hk KATZ (dt id Daf sao 
d. NAME OF HOSPITAL (if 96t in hospital, give street address) x  d. STREET ADDRESS - AY @. 15 RESIDENCE 
OR INSTITUTION, 7 f yy) ON A FARM? 
oS WNneph Wira. OS rea ves D]_No py 
3. NAME OF 


ist iddte Diptast. 4. DATE Month Day Year 
DECEASED: ‘ OF 
DECEASED Z7n/9 4A ~ Pip Bam AP 19:5 Z 
9. AGE (In yeors [IF UNDER) YEAR| IF UNDER 24 


5. SEX 6. COLOR OR RACE |7. —o NEVER MARRIED [] | 8. DATE OF BIRTH formiy ; 
y 7 
wicowen Divorced [] Me gia bo ar. 


100. Ph Sst val (Give kind of verk eal 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during of working life, p 
ay 
AT HOME dtr 


OTH KI 
Wy Tf 


w) CERTIFICATE OF DEATH : Sr 
1. PLACE OF DEATH < 


G as mes Ever We U. = ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT /// 
(¥o1, 10, oF unknown) UF yas, give wee or dotes of rervice) YY 
| A L272 nA / 


- 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (0) INTERVAL BETWEEN 


PART 4. aA WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


/ DUE TO 


Conditions, if ony, which re 
Gove rite to immediate 

coute {a}, stating the under. ( OUETO 
lying couse lost. to. 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. ee AUTOPSY 


RFORMED?- 
oe O xog— 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 120. (City oF town) (County) (State) 

Hour o. #1. While Not oie foctary. street, office bldg., 
Pem. jot work [7] of wark My 


the deceased et fram. THEM. ~ 1222, to. C2 B-, \92,Z.thot | lost sow the deceased 


ac na occurred ot ‘SOBs, from the couses and an the date stated above. 
$$ (Street, city oF ton, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


PHYSICIAN'S: 
NAME (Type) 


pe eed CREMATION, . DATE THEREOF ae wag OF CEMETERY oR CREMATORY, ATI het: ee town, os Vin (State) 
rath 1457] 1m. | Waokee 4, C 
es ee 24a. REC'D BY REGISTRAR | 24b. ote SIGNATURE, 
30, Wa ive ote L- 6-57 |Canint Combh to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ABEPICAL EXAMINER’S CERTIFICATE OF DEATH 2125 


eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare odmissian) 


‘prince George's marviano || STATE Maryland b COUNTY Pr, Geos 
b. cry OR TOWN (it outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


pper "Marlboro Ceder Heights » ; 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS , Cae eesae 
County Jail 1003 62nd Place ves) Nom 


3. ‘Nae a is Middle Lost 4. DATE Month Ooy Yeor 
(ype or print) JAMES WILLIS RIDGLEY Jr. DEATH =Febu: 16 19 57 
3. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED BM}] 6. DATE OF BIRTH 9. AGE (in reo [HFUNDER TYEAR] IF UNDER 24 HRS. 


Male Colored |winowio  oworceogy |20 Aug 1936 ae er Ee pera Mi: 


= USsal pee one Give kind of wark done! 10b. KIND OF BUSINESS ve INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Seone ee life, even if retired) 
"8 Ws Washington, D. C. S.A. 


13. FATHER'S NAME ‘ V4. MOTHER'S MAIDEN NAME 


James W. Ridgley Sr. Agnes I. Marshall 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


yee. | ese) unis Agnes Ridgley (Mother) seme as # 2 


18. CAUSE OF DEATH [Enter anly one covre real line for (0), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ? OK DUE TO 
Conditions, if any, which rs 
gave ta immediate coure 
(a), stating the underiying( DUE TO 
cause iast. {ey 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Bea tea 3 
Epilepsy ves 9 NoD) 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
ey Cer CONTRIBUTING is) 


ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour a.m. While Not wi ities factary, street, affice bldg., ed | H 
Pm. Ww at work [] at work [1] Z . 


21. I certify that ! taak charge of the remains Merenbed abave, held an Autapsy [¥, Inspectian [IF Inquiry [A and find that 
death resulted from: Natural causes [Uf Accident ay Suicide eal: Hamicide Lake Undetermined cause CO. 


) 


ss 
nd 


cremotian, ~ 
7 


iol, 


Page 4 shauld be 


is necessary, please exe 


ctor. 
rier te bur 


~S 


If any delo: 


2, ond 3 te the funeral. 


nd 2 with the reg} 


bee 


Page 5 moy be retained for yo 


ive Poges 1, 
File 


MEDICAL CERTIFICATION, 


ACTUAL N' (mR DATE SIGNED 
SOA 1 ) “= 4 Mp, CHIEF MEDICAL EXAMINER [] 
. ASSISTANT MEDICAL EXAMINER [] - 
NAME. ei DEPUTY MEDICAL EXAMINER [K__ es G5 
[z20. BURIAL. Cre Tomo | at DATE THEREOF Pe. aoe BF ain ‘OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
sae gees) 
2/21 fe Ridgley Meth Ceme Landover, Maryls 
ADDRESS ‘2da. REC'D BY EB 19 2b. ype 

VS. AVSME(5) — ®H Street, N.E, 

5M 9/55 


led to the Chief Medical Examiner's Office alang with form PM3. 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


or removal. 


© the certificate, writing the ward “‘pendin 


cut 
for 
TO Fl 
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3 
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a3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


2126 


ken 


33 & Reg. Dist. No. 
3 3 \ 2 LW pee tile BM 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
< a. is 

2 ae Prince Georges marviano || SE New York area 

fa Ve 3 por. CITY OR rong ‘outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outiide corporote timity, write RURAL ond give neorest town} \/ 

ro ¢ arora > 

eS Bowie transient {| ‘/x-— Brooklyn 

es = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @, IS RESIDENCE 

ie g 8 k a ON A FARM? 

she Bowie Race Track beak Bay Parkway ves 1] NORK 
4 

3 a 3. ee io First Middle 4 a Month Day Year 

reSe (Type or print) Phillip Ripstein DEATH February 23 19 57 

be . 5. SEX $6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH PUREE to Soot TE UDE PocaR | SEAUNDBE:2S ESE 

% rE ~ Months Min. 

Sob Male white —|wioweoT] _oworceoT} | Auge 10, 1901 5 yn . 

3 FS te USUAL coe Give dl petals done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Ol luring most of working lite, even if reti 

SE ev/ | “Dress maker Garment New York State U.S.A. 

os = \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eet Willaim Ripstein Miriam ? 

2 

BS a 15. WAS DECEASED EVER IN U. S. ARMED pone 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
» 

& ic 


Barbara Ripstein; same address 


Yai, 10, or unkwown) (iF yas, glve wor of doles of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


|. DEATH WA: EO BY: 
PARTL DET SIMIC ADEE (e) Cardiovascular renal disease 


DUE TO 
b) 


(INTERVAL BETWEEN 
ONSET AND DEATH 


u 
Conditions, if ony, which 
gove rise to immediate coure 
(0), stoting the underlying( CUETO 
couse lost. {e}. 


PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ERFORME 
yes) nope 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Coronary sclerosis 


MEDICAL CERTIFICATION 


PRIMARY LC} or CORTRIBUTING CI} 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yepr | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, se ees {City or town) (County) (Stote) 
Hour 9, m. While Nol while foctory, street, office bldg., et 
p.m, Ww ot work [] ot work 


9 the word “‘pending’' 


21. Lcertify that | taak charge af the remains described abave, held an Autapsy $i, Inspectian KX, Inquiry [K], and find that 
death resulted fram: Natural causes [, Accident [[], Suicide i, Homicide [7], Undetermined couse 2. 
I 


CHIEF MEDICAL EXAMINER [} bare tere 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINERS Feb: 


M.D, 


23, 1957 


remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wii 
cute the certificate, writin i 


NAME (Type) John T. Maloney, M.D. 
. a ‘Zo. BURIAL, CREMATION, | 22b. DATE > 57 ‘ic. NAME OF CEMETERYJOR CRE, i TORY 42d. LOCATION (City, town, or county) (Stote) 
2. 6 Bagge (Spegify) () 
fo} yi) \ ry 
- " MAA ~ ai 3 gf MATA eae’ rel AP Sig 
y ERAL DIRECTO yS SIGNATURE, m BY, TRA G e 
og ye ‘ Ye. x iP Ring 52? OM Boo 9 Spe on ¢ : 
SKS “ ok Vb ey oe Gato  ferrgtinsg, 
(/ ; Y Ute ae 


i 


as 


ecessary, please ex 
Page 4 shauld 


‘ector. 


If ony delay is n: 
ir 
& : 


File poges 1 ond 2 with the reg’s/r prior to burial, cremation, 


ond 3 to the funerel 
farm PM3. Page 5 may be retained far y, 


7A 


ae 
ead 


Item 18. Give Pages 1, 2, 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
RAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'.1.27 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a3] 
RN 


Q O Reg. Dist. No. 
1, PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% . STATE b, COUNTY 
Prince Georges Marytano || ° Indiana. Vv 


b cee OR TOWN (If ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb. |<: c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


aye Ts Pare: 
wé obart 
ON A FARM? 
958 Nornal Street ves NOB 


everly DeOhe 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


Prince Georges Gebe Osp 
3. pa to9 First Middle } / lett 4. ae Month Bay Yeor 
peer) Antonio Dem Jr.| DEATH February 17 19 57 


9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED JK) 
White wiooweo[] —_ovorceot] | December 3, 1937) 19 yn. 


has u IAL OCCUPATION | nee of iat dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
ven if retired 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Se 


: Babinchak 
17. INFORMANT Address 


15, WAS DECEASED EVER INU. 
(¥en, no, oF unknown) {HE yes, give wor or dotes of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] ATER An penne 


PART I. DEATH Was Caused ay, Hemorrhage and shock 
€ 


DUE TO 


Conditions, if ony, which b) 
gave rise to immediate cause 
{a}, stating the underlying 


casee(ipath ie utomobile accident 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tll]19. WAS AUTOPSY 
yes] not 


200. or INAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i ah" Port | or Part Il af item 18. 


PRIMAR deer CONTRIBUTING DO | Passenger in automobhle which collided with a stone wall. 


CAUSE OF 
20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED. }20e. PLACE OF INJURY (Home, farm, Tor. {City or town) (County) (State) 
While Net white foctary, street, affice bldg., etc.) } i 


ey, avec C] owen Ge Street | Beltsville Pre Geo.  Mde 


21. I certify thot | taak charge af the remains described abave, held an Autopsy FE], Inspection [XJ, Inquiry X], and find that 
death resulted from: Natural causes [J], Accident], Suicide [1], Homicide (O. Undetermined cause (J. 


Lacerations of liver 


MEDICAL CERTIFICATION, 


DATE SIGNED 
AL 
ance ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME ie DEPUTY MEDICAL EXAMINER] February 18, 1957 
Ts. RIAL CREMATION, [2zb. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


Private Hobart Helo 


aries is ADDRESS, 24a, REC'D BY REGISTRAR 
(E p 5G edt Ave., Bethesda ,Maloomre 2-19-57 “7 


TN 


EZ : 
ee oO as Ba A TO a Is aa 


% "A nvrans 


cot Uo aaj 


Dacsw cae al 7 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
“MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 f2128 


a 


8 £ § . Reg. Dis! 

Fd 3 § a MACE OF f OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 

82 s °. @. STATE b. COUNTY 

ay §N\ MARYLAND aryland Pr. Geoe 

22 2 b. CITY OR TOWN it ound corporate nin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

96 5 give neorest town) * > 

$"P 15 years 3: Bladensburg 

s oS a d. NAME OF HOSPITAL OF INSTITUTION {IE not in hospital, give street address) 4, STREET ADDRESS e Pend nh 

$28 0 

Ries 103 53rd Prace uo 03 Sd Place ves) NOD 
3 ‘3. NAME OF je Mi E 

3 < DECEASED oe a Day Yeor 

= (ype er print) Elias Emory Selby 1957 

be 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE cer IF UNDER 24 HRS. 


Min. 


Male 
0a, USUAL OCCUPATION {Gi 
during most of working lite, even if retired) 


Colored |wicowerez — owvorceo] | Jane 29, 1891 


ive kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. pacers: {State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


and 3 to the funer: 


File poges 1 and 2 with the regi 


ke 
5 
J 
£28 
$2 
ca ‘ t] Janitor Apartments. aryland U.S.A. 
Coie 
Bots i a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<8 
280 Joshua Selby Christiana Budd 
xes 18. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
by A | Ken 00, or unknown ya pie war dates of 
aS ) 579=26- 873 Minerva Washington, Sandy Springs, Md. 
=. 2 ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL arTween 
gets PART 1. DEATH WAS CAUSED BY: 
Beek HAE et a Acute congestive heart failure 
esis pf-t. DUE TO 
2° bes 
roe enaNionis UEoGuy. oni Fr Cardiovascular renal disease 
aes gove rise to immadiote couse 
3 4 55 (0), ueilg the underlying( DUE TO 
a,° 'G couse los! {e— 
SS SS couse lost, 
2. 3 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS_AUTORSY 
oO r i 
25 ole 
So 3 6 yves[] NO 
Babe © (200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | ot Port Il of item 18.) 
Sacs & | PRIMARY LJ or CONTRIBUTING C) 
2, Es & | cause oF DeaTH. 
2 2 = ee ee 
is ga 8 & | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, om a {City or town) {County) {Stote) 
rd oge 6 Hour o.m. is While Nol wile faclory, street, office bidg., etc.) | 
a ey, = p.m. ot we at we 
oD . . . . yy 
3223 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [J], Inquiry KY. and find that 
eS 28 death resulted from: Natural causes], Accident [], Suicide [[], Homicide (0, Undetermined cause [7]. 
su 
S$28 ) DATE SIGNED 
sé 2s /) map. CHIEF MEDICAL EXAMINER [] ‘ 
3 3 325 ASSISTANT MEDICAL EXAMINER [-] 
8 
BLRe eo NAME (7 ohn Maloney. M.D DEPUTY MEDICAL EXAMINER [Jf February 18, 1957 
a ‘we: 2o. SURAL CREMATION, [72 7 THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) (Stote) 
pec 
oer? BUF tay 2/21/57 Ash Memorial Sendy Spring, Mi. 


"ADDRESS Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIC e 
soo RRSP ES ere, wea oe ods Zoeeela ek 
5M 9/55 KVNAYA 


oA avaina 


Dial 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


may be retained by the haspitol or attending physician. 


* 


gS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92129 
F| j CERTIFICATE OF DEATH 


ot 
XA 


ei] * Reg. Dist. No. fT? 
5 1. PLACE OF [1. PLACE OF DEAyH™ 2. USUAL RESIDENCE (Wherespleceosed lived. If institutigh; Resience before od if ion) 
0. COUNTY eavinn. 0. STATE b. COUNT ss 
ALL, AS 


b CITY OR TOWNTif outside corporote limits, 
ee id give. 


[enctn OF STAY IN Ib 


UP OR ee if arin ress limits, Ze RURAL ie eit nedrest town) 


in by the funeral director, 


z) 

3 cred 

2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddven) g il STREET en Leet © IS RESIDENCE 
* OR INSTITUTION : SY 

« 

2 fst ms e oa ne a 
nd Yeor 


3. NAME OF First Middle Logt 4. ieLlte 
DECEASED OF 
(Type or print) f tA [GAL j °e DEATH 


5. $I 6 cor PF QR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIEO WR] NEVER MARRIED (7} _ 
Mbt YY jwipowed [] oivorceo (] ¢ 2, 19 fa] 6 30 yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stotgor foreign country) 
Ah most of working life, even if retired) \ 
€ - 
é ‘ 


13. FATHER'S NAME A 14. MOTHER'S L a NAME 


BERT Sipvey Kenvis | WWE Mastin 


/ | VS. WAS DECEASEDEVER IN U. S. ARMED pal 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
< | es ng, or unknown) {it-yes, give wor oF dates of service) 
b Bee. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {co} 


140% DUE TO 


Pe 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which 0) 
goye rise to immediote 

cotfse (0), stoting the ynder. ( UE TO 
lying couse lost. to) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART W(o)/19. WAS AUTOPSY 
ba a ol ves] No [G—— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE amy ES INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED je. PLACE OF INJURY (Home, ies 1 20F. (City or town) (County) {Stote) 
Hour’ one: White. = Tot tile er. street, office bldg., 
p.m. Jat work [7] of work " 


21. I certify that | attended the deceased from. ed | LL. as SAE, to. 2 f Ze 2, 19 SZ.thot | lost saw the deceased 


olive on____. = = ee Teese? 4, and thot death occurred at_¢@__% M, from the causes and on the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


Ao. eel J. Woe 


rargrians De wie ats oy SL eee 


To. BURIAL Som Wb. DATE THEREOF ee CEMETERY Gans 724, LO a (City. Jown, ed (Stote) 
2-75 Q: Ce 
2 UNERAL DIRECTORS SIGNATURE = ‘24a, REC'D BY REGISTRAR ‘2ab. Ri Li S SIGNATURE 
1540 Wr os hee Chee Yo 


RE O82 Pe Fal Ei ra oe, 


Zz 
Q 
= 
< 
i 
= 
rs 
& 
fr 
o 
=z 
ae 
6 
fry 
= 


After this certificate hos been signed by the attending physician ond campletely, 


3 should be detoched for use as the burial-tronsit permit. 
te registrar priar to burial, cremotion, ar remavol, and in any event within 72 hours after death. 


ERAL DIRECTOR 


TO, 


se 


NWN 


3A AVTn 


és6l Se g3y 


Oarsosl 


DOL Tagad, 


DA Aenvd 


a 


* 


a ww UR 42> PGS 


we 


Sa, 


TH Jal 


cst 


File pages 1 ond 2 with the 


. writing the ward ‘‘pending’ 
arded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far, 


ERAL DIRECTOR: Page 3 shauld be used as 0 buriol-transit permit. 


cute the certificate, 


ak 


TO DEPUTY MEDICAL EXAMINER: This certifi 
INI 
‘or removal. 


YS. AISME(S} * 
5M 9/55 


8 § 
Sy 2 
25 e 
oo 
2s & 
an 5 
te 2 
Be 2 
Hy 
a ee 
e5 5 
Ste G 
= a 
s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12130 


. Dist. No. 


MEDICAL CERTIFICATION 


ah FDICAL EXAMINER’S CERTIFICATE OF DEATH 


alge Rare 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
» COUN’ 
5 Prince Georges marvuano || ° STATE Maryland b. COUNTY Py, Gede 
b, cry OR TOWN {If ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
ahs gostrorednese : 4 
Cheverly D.OAs é Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) we ‘STREET ADDRESS e ee 
Prince Georges General Hospital 5113 Frohlich Lane ves] NO > 
3, NAME OF it ie 4, 
DECEASED. First me Middle lost DATE Month ODay Yeor 
Cype oF prin!) F < Feb. 26, 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED Se} NEVER ATT) oO 8, DATE OF BIRTH 9. AGE (in yeors IFUNDER YEAR| IF UNDER 24 HRS. 


oat bi 


widowed []) bivorceD [) 
10a, USUAL OCCUPATION (Give kind of wor ; ial 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most af working life, even if retired] 
Barber __ New Jersey 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Sidders Mary Applegate 


1S. WAS DECEASED EVER IN U. S. ARMED eae, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


{¥es, no, oF unknown} {if yes, give wor or dotes of service] 
Yes WeW.2 Adele Sidders, same addrese 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


a DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Cardiovascular renal disease 


gove rise to immediate cave 
(0), stoting the underlying( CUETO 


couse lost, @. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia}] i. i a ad 
yes] Not] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 


PRIMARY LJ ar CONTRIBUTING 2 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form $20, (Cty or town) (County) (State) 
Hour 9. m, While Not while foctary, street, office bidg., etc.) 
pom. ”v at work (] ot work [J] ' 


21. I certify that | taok charge af the remains described above, held an Autapsy [_], Inspectian3&J, Inquiry ¥&, and find that 
death resulted fram: Natural causes Bg], Accident [], Suicide [J], Homicide [[], Undetermined cause [[]. 


DATE SIGNED 
.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINE ia 
Nametye) = John T, Maloney, M.D DEPUTY MEDICAL EXAMINER BB} February 26, 195 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2, E OF CEMETERY-OR AFORY 22d, PANS {City towg7 or county) (State) 
REMOVAL (Sp@tify) he ae 1a 1 Z Cpr 


24a. REC'D BY REGISTRAR, Yiu bhie 'S SIGNATURE 
DA’ 


3A Nvaung 
(SOl, & YW 


DY arco: Ss 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02131 


Am ) fARPICAL EXAMINER’S CERTIFICATE OF DEATH wi: ileal 


PY ee 
3. : be s r s 
fi Prince G,orge's masviano || ° SATE Viroinia: 


Ci b. oy or eureen ‘ounide corporate Himits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give necrest town) 
give nearest 


Oxon TALL Transient Shipman rIX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. Bade 


yo Potomac River near Rosalie Island Route #1 Pox 68 ves Gt NOC] 
3. NAME OF Fic Middle Lost 4. Dare ‘Month Doy Yeor 
eres Pind) ames Simpson DEATH = Februa 12 19 
5. SEX 6. aa ‘OR RACE [7 —— NEVER MARRIED [1]] 8. DATE OF BIRTH 9. AGE In yeors IE LUNDER 24 HRS. 
" topeiien Months | Doys | Hours | Min. 
Male White |wiooweo _ oworceo June 20, 1926 30 yn. 
10. USUAL Sark desk (Give kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. OIRTHPLACE (Sk (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aune most of worki ), even if retired) 
na SAKEX Smoot Co. Virginia U. Se Ae 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
b. COUNTY 


Poge 4 shoyld 


rector. 


If any delay is necessary, please exe- 
trar prior to buriol, cremati 


re 
$ 


Deck ha: 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 


Henry H. EXX% Simpson Teola E. Brownin, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yer, 10, OF unknown) If yes, give wor or dales of service) 
WW_12 Wwa 225-24-786 Alexander NM. Browning, same as jf 2 


18. CAUSE OF DEATH [Enter only one cavse per line for {0}, (b), ond (c).] INTERVAL BeTween 


FART 1, DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE (0) Asph; 


DUE TO. 
Conditions, if any, which rs Drowning 
gove rite to immediote couse 
{0}, stoting the underlying( DUE TO 
Savisilod ta 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART EF WAS AUTOPSY 


1 2, ond 3 to the ft 


File poges-t ond 2 with the 


e Poges 1 


worded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retained f 


PERFORMED? 


yesQ) Noy 


MEDICAL CERTIFICATION 


‘20a. EXTE! L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 1B.) 
PRIMARY 4} or CONTRIBUTING 2 
CAUSE OF DEATH. baree O he hiss 


20c. TIME OF INJURY Month, Day, aoe a TRiURY OCCURRED Tae Pace OF INJURY (Home, form, [20% (City or own) (County) (Store) 
Hour 0. m, While Not miles foctory, street, office bldg., etc.) 5 H <- 
2D ppm Zjot work [3 ot work River on Hi pee Md. 


21. | certify that 1 4 me af the remains ae above, held an Autapsy [_], Inspectian x]. inquiry Gd. and find that 
death resulted fram: Natural causes [7], Accident 5g, Suicide [1], Homicide [], Undetermined cause []. 


Y 


ACTUAL /4 
SIGNATURE Wf EOIN ew a em 


cp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


(| ASSISTANT MEDICAL EXAMINER [7] 
NAME) fire James I DEPUTY MEDICAL EXAMINER {2} p 3 


Zo. BURIAL ~€R REMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BEEWAPe” |Feb 14, 1957 Shipman Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) 5 i 3 
irone. F, Gasch's Sons Hyattswille, Maryland. |. 3/574 COR. 


INERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


Us 


cute the certificote, writing the word “‘pendin 
or removal 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 1 ae 


V ~ CERTIFICATE OF DEATH 
2127 


PLACE OF DEATH 


COUNTY R [ne e Ger Rae MARYLAND 
CITY (lf outside corporate limits, write ia LENGTH OF STAY 


OR and give nearest town) {in this plece) 
TOWN 


HOSPITAL OR 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


CITY (If outside 
OR 


(W rural give locetion} 


fo be M-: within 24 hours after death. 


INSTITUTION OR ADDRESS 
fn STREET ADDRESS & 703 Palmer Re S.E / ( LOS Pe i) ais RR Al iy EB 
3. NAME OF Tirsi] (Middle) ‘4. DATE (Month) (Day) (Year) 
i gimibse oF SS h . 
(Type or Print Rat, ence Sma /l roc BATH Je fy 7 wt 7 
3. SEX 6. “COLOR OR Teese BreBico, 8. DATE OF rae 9. AGE last birthdey |_IF UNDER 1 YEAR” |IF UNDER 24 
- “4 J Months Deys Hours Min, 
1 = [Fe Cofered Mar Al April 2 f 6, (877 STF yrs, ’ | 
Ray 102, USUAL OCCUPATION (Give kind of work T0b. KIND OF ved! Af TI. BIRTHPWACE (Siale or en county) (A774 cl Scope] 12 CITIZEN OF WHAT 
‘= done during most of working lif, even I OR INDUSTRY A vy, Re i 7 COUNTRY. 
ze /| sid ei Mo RTA Caeolin abe. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


bert Wi Hians Rachel Williams 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? Te ee ‘& ADDRESS 
{ Weo ad~& zo) 4} Petmen 


16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) Ve give war or dates of servica) Ie 
Tose | Si Ge 


18. MEDICAL CERTIFICATION INTERVAL BETWEEW ; 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) ONSET AND DEATH 


" IMMEDIATE CAUSE (a) Cpt acl Vee ermgptnen 3 
hs ANTECEDENT CAUSE(s) DUE TO A Mea K- Pe WZ va. 
DISEASES OR CONDITIONS, IF ANY, (8) £ | RY M1 _ 
GIVING RISE TO THE ABOVE CAUSE 1 3 
STATING UNDERLYING CAUSE LAST, PUE TO y+. lied ae Des A ' 

(c) : 2 2 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 122 —— 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


‘ENDING PHYSICIAN OR HOSPITAL: The law requires that the deat 


ttom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [] 

2ie. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, fectory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER] 


21d, TIME OF INJURY 


(Month) (Day) (Year) (Hour) 
M, 


2a. INJURY OCCURRED 
Whila Not whila 
et work 


22. I hereby certify that | attended the deceased from. 


21f, HOW DID INJURY OCCUR? 


al work 


wr 19. Donghr that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy~ of~this 


death certificate assembly should be detached for use as a burial transit permit. 


| live on. Lo ececceey 191u./.., and that death occurred at. , from the causes and on the date stated above. 
= SIGNATURE ) ADDRESS (Streat, city, town, stata} DATE SIGNED 
3 
3 = | 23. BURIAL, CREMATION, DATE P NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF Bia [Stete) 
S 4 OVAL (SPECIFY) ae 
3 < OL, 
i cd (cE 


REC'D BEPECISTRAR "57 


a ae, 25. FUNERAL DIRECTOR'S SIG' 
a _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ») 1 
¢ CERTIFICATE OF DEATH A re Shp 


oll 


sé serene tre err at 
35 ay ‘4 eeeounTY ae 2 = ae {Where deceased lived. If institution: Residence before admission) 
{ °. G °. b. COUNTY 

s y MARYLAND 

at Ub AviVtte Or Ge (ry od fRiuce peor 
°° 2 % b. ‘SE nes a (if outside mn limits, write lg. LENGTH 7A, STAY IN Ib «. CITY & TOW IF outside corporate limits, write RURAL ond give nearest town) * 

FY i 

Sz 

ee lis it lle 

zz 8 fant Lf TIOSPITAL (if Ls in hospitat, give street oddress) ae iy rae e. IS RESIDENCE 
= © OR INSTITUTION ‘ON A FARM? 
os Wo FO Dew Aoa.a ves E] Nos 
eee 

Fi Middle 4. aoe 
é¢ Hier, irst iiddle last Manth Day Yeor 
(Type or print) SE o. Wee 


Poges: 


5. SEX 6. ha OR RACE |7. rele NEVER MARRIED 3g | 8. 9 ae ee, 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast ibicthtoy) Min, 
wioowtp [] oivorceo [] - 5 He ys. 
10a. USUAL OCCUPATION (Give Cc del work done] 10b. KIND OF BUSINESS OR a Hi. we (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(/ during most of working life, even if retired) 
ae | Yar tl ZA by 


[yz FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a LeTa 


1S. WAS DECEASED Lee 7 U. S. ARMED aa V6. on SECURITY NO. "ey INFORMANT ‘Address 
Yes, ne, oF waknown) (It ym, give war or dotes of service) Q ee Of bacilli 
Aor 


me | [!B. CAUSE OF DEATH [Enter only one couse per line for (g)o(b). ond (SS 


PART I. DEATH WAS CAUSED 
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lem 18. Give Pages 1, 2, ond 3 to the funer: 


Medical Exominer's Office along with form PM3. Poge 5 moy be retoined far 


in penci 


cote should be executed within 24 hours after deoth. 


Page 3 should be used os 0 buriol-tronsit permit. 


: z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Y}]19. WAS AUTORSY 

e Q aa; et 

£ 5 ves Noh 
58 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe & | PRIMARY C1 or CONTRIBUTING O 
2s § | CAUSE OF DEATH. 
0 § |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 10F. (City or town) (County) (tote) 
6 4 8 Hour 9, m. While __ Not while foctory, street, office bldg., etc.) | 
et = p.m. 9 ‘of work [J] of work : 
32 21. 1 certify that | took charge af the remains described abave, held an Autapsy Oo. Inspection [M~ tnquiry [Zand find that 
ed death resylted from: Natural couses [J}“Accident [], Suicide [], Homicide [], Undetermined cause []. 

5G 

g 82 2 ACTUAL ] y ( 3 4 v1 pre 
Pa Aa aye ) pene yyfy/ CHIEF MEDICAL EXAMINER [7] 

ares q (P ASSISTANT MEDICAL EXAMINER [1] 
= see } EXAMI ra D o~ 
22 gee name (ped) / o avid EPUTY MEDICAL EXAMINER 
ee Ga Zo. BURIAL CREMATION, [22b. OATE THEREOF ™ [te. NAME Of CEMETERY OR CREMATORY 7d. Scat (City, town, of are PGS 
of toe REMOVAL (Specify) 
2 7"2 burial 2/2 Cedar Hill Ce Fi y d 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 1 rene ps) bas oy rs soy atte 

V5. AISME(S Of 4 ~ 

nape The 5,H, Hines Co, Washington, D.C, WD 9 Jy 

< 


a A i) aang 


L661 So gj 


Warzasd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 4 0 
CERTIFICATE OF DEATH — 021 


a 


Bs \ Reg. Dist. No. 
2 = i is: rant a fo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ y bor 1 MARYLAND °. STATE b. COUNTY v 
$8. Tince George's Oo. est Va. 
7. it b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
re RURAL ond give nearest town! 
$2 Hillcrest Heights White Sulphur Springs 
eS £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e a HA Eas 
= 1g) INSTUTION m a IN A FARM? 
ae 2 verson St. S.E. ore veo) NOD 
3. NESE 4 Fint Middle last 4 rsh Month Day Yeor 
.4 (Type or print)  GERTIE Me. VANCE ban Feb. 3rd 19 67 
=e S. SEX 6 COLOR OR RACE |7. MARRIEO[[] NEVER MARRIED [7] | 8 CATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


* gee ‘Manths aj Min. 


Female White winoweo ff ——sovorceo] | Dece 19-1895 


¢ 
a 10a, nee Siegen ‘ne kind ea be ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
m Housewife Domestic West Vas USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Thomas Mattie Vance 
é ie WAS pe aba G..3/ es a pases 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae fas, 90. oF unknown} {UF yes, give wor or dates of service} 
2 2) | Mrs. Mildred Turner 2403- Iverson St. S.E. 
3 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: : NSELAND QEATH 
§ IMMEDIATE CAUSE (0 Bela ad 
Ee uy Taf DUE TO 


gave rise to immediote 
ca¥se (a), stating the under- OUE TO 


lying couse lost. ©. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo]|19. WAS AUTOPSY 

ves No [ 

200, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. ~~ {City of town) {Caunty) (State) 

Hear: a, Manic? < pai factory. street, office bldg., etc.) 
pom. 19 _ [ot work [) ot wark At] 


21. | certify that | attended the deceased from_V 2 Oy om aoe 193. eae 19° Zthat | last saw the deceased 


alive an a fh 123. £-. §ad that death accurred ot L2=350AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


; y $ 2 
Conditions, if ony, which ars I. tae . 2 ee. ~ 


|, crematian. ar remaval, and in any event within 72 Kaurs after, death. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


~ 


1 DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MRASANS Bertram 0. Snyder 


720. BURIAL, CREMATION, R ‘2c. NAME OF CEMETERY SO 728, LOCATION hing tamper county), (State) 
REMOVAL {SBecify) y Ca te . Ve 
Dit Avra g-| 2% AEP eo) aA 
23. FUNERAL DIRECTOR'S SIGNATURE i FER 6 C7 BY samp 2ab. REGISTRAR'S SI PU Lod 
Lf 


VS ANS (4) 2 


hauld be detached far use as the burial-transit permit. 


WWrar prior ta burial 


* 


TO FU 
pog 
the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: ine law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee. 
Uy 02144 


P o] 

ae EDICAL EXAMINER’S CERTIFICATE OF DEATH 
Ss BN Reg. Dist. No. 
g 32° 1, PLACE OF DEAT! . 2. USUAL RESIDENCE (Where dececsed lived. If instilution, Residence before admission) 
Bees a. COUNTY i a ( ae 9. STAT p b. COUNTY (Y > . 
Ge * Rae ber a ems An_F eens 
rs 8 b. CITY OR TOWN (it ounide corporote timnAprie nura, VT. oh OF STAY IN Ib ¢. CITY OR TOWN (IF outs Feapeross: limita, write RURAL ond give nearest kywn) 
Se ard give nearesl town) 4 
Zo e Q 
eS LéRack : G Year |S : -baphatl 
Sip d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give stMet address) if STREET AGDRESS eS egepeare 

3 5 
ata oo [Sp ~lsirene 22-1 Crt — |e SE 
= 3. idd 4, 
a Eos CE, cag Fiat stp ay be Date Month Yeor 
> {Type or print) x 199 
5 


‘Srale SEX sae eer ‘OR RACE |7. TRS fa etre are rai] =; ‘DATE OF ee 9 AGE iin ra a UNDER 247HRS. 
:: ” G- jie Co nae Min. 
wipowen [] owvorce{} | f 2-2 


eee USUAL Cea aa! wens Lots of work done! “Ducted KIND OF BUSINESS OR ISTRY | 11. BIRTHPLACE ate or (Cb. gos N2. CITIZEN OF WHAT COUNTRY? 
during most of wgtking life, even if retired) 
2. f Cokes oe po? .<. 
We fae € 14. MOTHER'S MAIDEN N, 
ie U Coke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT eb hen 


(Yer, 0, of unknown) oy Dara 18-10-50 j (3 lan orn eg FE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“H20,/ DUE TO 
Conditions, if any, which 
gove rise ta immediate couse 

DUE TO 


ying | 


File poges 1 and 2 with the regal 
\ 
j 
~~ 


4 
o 
c 
2 
° 
= 
2 
° 
0 
2 
5 
a 
3 
& 
° 
a 
s 
o 
oo 
i? 
‘3 


icate shauld be executed within 24 hours after death. 


3 
S (a), stoting the unde: 
Qa couse last. fe 
3 eoieast oul. 
e , 13 PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T{ol]19. WAS AUDOPSY 
Ale 
A 1S so 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port I or Port II of item 18.) 
& | PRIMARY [J or CONTRIBUTING [J 
| CAUSE OF DEATH. 
a 
S [20e. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home. ie 20F. {City or town) {County} (State) 
8 Hour 9. m. While Ne aes foctory, slreet, office bldg., etc.) | 
= p.m. 1? at work [] ot work (7) 


21. L certify that | took charge of the remgins described abave, held an Autopsy [47 Inspectian CO inquiry [OrGnd find that 
death resyfted fram: Natural causes OY” necisen O. Suicide (J, Homicide [1], Undetermined couse []. 


Q ia 
yet | 2 2 DATE SIGNED 
’ SIGNATURE_ Seb" 7 Lappe g! ayy, CHIEF MEDICAL EXAMINER [] 
EXAMINER'S — y ASSISTANT MEDICAL EXAMINER 
NAME (Type) AM eC DEPUTY MEDICAL EXAMINER 42 f Vr / GS” 7 


Za. BURIAL CREMATION, [22b. DATE THEREOF pene OR Ch Ne A yj 22d. LOCATION be jown, of coynty) (Stotey 
REMOVAL (Speciy) .22997- 
Boe Bit Ltn Crore Le 


€. ‘3 ms cara . REGISTRAR'S SIGNASUR! 


ded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for 


RAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


aval. 


cute the certificate, writing the ward “‘pending™ 


fomas 
; 
§ . 


8 
2 
cS 
é 
s 
z 
$ 
a 
“ 
< 
2 
8 
a 
= 
> 
et 
> 
a 
a 
[) 
Le} 
- 


TO 
arr 


VS. AISME(5} \ 
5M 9/55 V 


= T - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH va om Weed? 


ae 
gt 
ge ( ®) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
7D o. o. b. COUT " 
Deo Prince George bea Pade Maryland ‘Prince George 
a] _ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
33 RURAL and give nearest town) 
a he r dar Upver Marlboro 
ot T d. NAME OF HOSPITAL (If not in hospitol. give street address) , d. STREET ADDRESS . 15 RESIDENCE 
bs Phe Ny OR INSTITUTION “ae r, f D a ON_A FARM? 
Pp f | Princes George General Hospital Rt. 1 Box 16) ves] No—-D 
im 3 a =. 
= ti pe OF Lillie S ie! Middle . be po 4. ee ah Doy Yeor o7 
(Type or print) Rebecca ermillion DEATH eb 3 9 2 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In ween iF UNDER 1 YEAR] IF UNDER 24 HRS 
ets las! joy) | Month: in, 
Female White |wiooweo & pivorceo [J 15 Mar 1886 10} a Ghigo boa Min, 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) p 
Housewife Own Home Maryland Ue. Se ihe 
— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
er 
Ace Tucker Rachael ---- 


o> 


15. WAS DECEASED EVER IN. U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pos SSM a) Louis Vermillion 6511 C St., 
ee eee and Park vid 


18. CAUSE OF DEATH [Enter only one couse per li ai INTERVAL BETWEEN. 


for (0), (b), 9nd “y ‘ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Vetett GAA = Ox pL eetaPtr 


"IMMEDIATE CAUSE (o] 
“ DUE TO 
Conditions, if any, which ie Lhe ccrvnts | Meterc relive. Coogee 


to immediate 


“4 g/ 
eee oueto | (/ Pr ~ : 
tying Pei Wiig ( C Z en Hider 


Then please remove carbon papers. Pages: 


-transit permit. 
ta burial, crematian, or remaval, and in any event within 72 hours after death. 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
3 O13] 4 +) ves(] nol] 
3 = 1200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 1B.) 
z E | OR CONTRIBUTING [J CAUSE OF DEATH 
S S | F EITHER, NOTIFY MEDICAL EXAMINER) 

brs 
8 & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home. farm, | 20F, (City or town) (County) (Stote) 
3 a Hour. 9. While _ Not while SEC et atiyemeces Dia e61C) 
5 3 p.m. 19 lat work [] ot work [J ' 
5 ra 7 ; = 
> 21. | certify that | gttended the decedsed from___.t._/. 2, wop, tok, / 2._., 19S_Zthat | last saw the deceased 
3 olive-en..._ 5 See A sss, Ls ker and that death occurred ot1,25._1M, fram the causes and on the date stated abave. 
3 ADDRESS (Street, city or town, stote) OATE SIGNED 
33 wo,_Cheverly, Md. 2/3/87 
Rea / 
35 
= = 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ad 
‘gz Burter 


piphany Cemeter Forestville, Md. 
y ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gay Loz lion eB 6 3 Whee 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH sachet ae! 


ey f. pa OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
OUNY Prince George's marvuano |) °STATE Mararlend % COUNT Prince George's 
b, Be a TOWN {i outiide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
miverest He ights 15 months X~Hillerest Heichts 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addresi) 5 rae ADDRESS e. 1S er peee 
OO | 5013 26th Avenue l/ 5013 26th Avenue ves) NO 
3. NAME OF First Middle lost 4 ig Month 


= Dey 
fieeorpin) = Harriet Ruth Wheelock DEATH February aby 19 57 


5. SEX 6, COLOR OR RACE |7. MARRIEDJL] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. oe ny a SF UNDER 1YEAR| 1F UNDER 24 HRS. 
thoy ; 
Female White wicoweo[[] _vivorceo (] July 11, 1915 2 ‘ 


10a, USUAL Sacer ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE ran or foreign LL 12. CITIZEN OF WHAT COUNTRY? 
Sorta, moat af rer of worl ‘even if retired) 
Crm Home California U. 5. a, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry I. Reavely Hulda Hendricksen 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO- Th INFORMANT ‘Address 


Poge 4 shauld be 


rector. 


prior to burial, crematian, 


e 


File pages 1 and 2 with the reg! 
Lae) 
~ 


If any delay is necessary, please exe 


Page 5 may be retained far ys 


{Ye1, 90, oF ynknown) {Hf ye, give wor or dates of service), 
No Arnold Wheelock, same as # 2 


18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and {c}.] INTERVAL BETWEEN 


ha - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: EX! 
IMMEDIATE CAUSE (a) ustion 


th 70 X DUE TO a : 

Conditions, if any, which ‘ Cancer of the breast with metastasis to lungs 
gove rise lo immediote cove 

{0}, stoting the undertying( DUE TO 
couse lost. {ec} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19.. eee 


yes] NoX] 


o 


ive Pages 1, 2, and 3 ta the funeral 


‘ate shauld be executed within 24 haurs after death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year ea {County} (Stole) 


Hour a.m. I H 
p.m. w 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection &). Inquiry 4. and find that 
death resulted fram: Natural couses {5}, Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER o DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (] 
DEPUTY MEDICAL EXAMINER f-4c February 11, 1957 
D cary RY OR CRE! FORE Rad. U pra TION (City, tpupgor county) () (Siote) 


Va He eS tt i>hLAain ef ZIT 


a. REC'D oN Sareea erence ‘2db. REGISTRAR'S SIGNATURE 


RAL DIRECTOR; Page 3 shauld be used os a burial-transit permit. 


= 
o 
£ 
& 
= 
: 
oO. 
£ 
ca 
o 
= 
4 
ce) 
s 
= 
13 
cod 
§ 
s 
Z) 
= 
3 
= 
< 
eS 
u 
2 
= 
2 
R 
vo 


? 
a 
. 
3 


TO DEPUTY MEDICAL EXAMINER; This certi 
cute the certificate, writing the ward “‘pendin 


fe 
TO 


(—MARTER 2 ob 2! 4 


Re 


eon 3 
ls 4 


xl 


ems 1i,i3,14 FilmG2l10 2-14-57 


} MARYLAND STATE DEPARTMENT OF ee ae 18 0 21 4 4 
< 2096 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


ve 

3 = = 1 eos etal 7 pide ah (Where deceosed lived. If institution: Residence before admission) 

¢ \ a. INI . o b. COUNTY . 

58 Prince Ceorges by D Saryland Prince Georges 

3) 3 b. CITY OR TOWN (It outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

s NC RURAL ond give gearest town) <4 = 3 

ez neverly 1 Mo. 7 Days \lx owie 

a g F da. SOO (If not in hospital, give street eddress) y &. STREET ADDRESS Pages 3 

ao Prince Georges General Hospital lth & Chestnut Sts, ves No 
3. pled re iT i 4. hat Month Day Yeor 

{Type or print) DEATH Feb, 2 19 5 7 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


cd a es 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mpapers. Pages. 


es during most of working life, even if retired) 
I ; Washin¢gto 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ 
ef Thomas Hawkins Mary Jones Hawkins 
6 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ (re OF unknown) {IF yer, give war or dates of service) 
e 
H 18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
& oe : ONSET AND DEATH 
a PART I. DEATH WAS CAUSED By: 5 ie ee Gs j 
§ . IMMEDIATE CAUSE (0 GUL, _—t Lift E71 CLC" 
2 BQny eo 
= 2x DUE TO i £ : 2 Cue 
e 7 . ? 
Canditions, it ony, which w ; Ea étee, Corel eotl may’ 
Eee arb ais Liars as eae ene y, 


{0}. stoting the und : tif ZH 
ig conten, ite arate — brpu. Pbwrmusghs ley 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Neen 
ves] no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour an. While. __ Not while foctory, street, office bldg., etc. 
pm. 19 lot work [] ot work (J t 


21, I certify that | attended the deceased from.__.___-___--_-----., 19. ‘ 
alive on_. 


-transit permit. 


Zz 
Q 
= 
& 
= 
& 
& 
tv] 
3 
8 
= 


aygoncenennen anne , 19%... that | last sow the decease 


_.M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


thayid be detached far use as the burial 
gistror priar ta burial, cremation, or removal, and in any event within 72 hours After death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF OR CREMATORY Td, LOCATION (City. town, or county) (Stan 
REMOVAL (Speci = an bate n C7 
Bt! : é- OT Masha, Ards ee 
ar DIRECTOR: SIGNATURE ADORESS Mao. REC'D BY REGISTRAR — SIGNATURE 
floss FEBS S7 Cr teased 


ALE AID J). 62) 26 


4. Lick 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \2 1 45 
Yo 2097 CERTIFICATE OF DEATH oy wet tO 


oe ri] 
8 % i 1 tebe tl F Retr peioence (Where deceased lived. If institution: Residence before odmission) 
« | fos oo. b. COUNT! 
53 _\ * PRINCE GEOR MARYLAND MD. PRINCE GEOK 
. 3 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate jimits, write RURAL ond give nearest ut 
3 RURAL = give nearew! town} > . 
22 TER 3 weeks RIVERDALE 
22 d. NAME dt HOSPITAL (If not in hospital, give stree! oddress) ye STREET ADDRESS e. 1S RESIDENCE 
\atled OR INSTITUTION, 6 6 ON A FARM? 
aa PRINCE GEORGES GEN. HOSP. 305—46th. AVE. ves C1 No 
a 3. NAME ( oF First Middle Lost 4. Dare Month Oay Yeor 
= (Type or print) WXXXXME ELIZABETH W. WILLIAMS DEATH FEBRUARY 3 1957 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Hours Min. 


Pag: 


9. AGE (In yeors 
Tost birthdoy) 


5. SEX 6. COLOR OR RACE | 7. MAR A NEVER MARRIED [a 8. DATE OF BIRTH 
iy Ww wioowepKK ovorceot] |March 27/1880 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
fee most of ype life, even if retired} 


ousewile 
I \ [13. FATHER’S NAME 14, MOTHER'S. MAIDEN NAME 


James ESTELL Mary Jane Lampton 


ta eS a U.S. oe 16, SOCIAL SECURITY NO. 7 INFORMANT Address 
“Nor |" None """"'| None Mary J. Walp, 6305=-46th Ave.Riverdale, 


18. CAUSE OF DEATH [Enter only one cause per ling for joa ce INTERVAL BETWEEN *' ey 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 


PART I. DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE CAUSE fo 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which ) 
gove rise to immediote 

couse {0}, stating the ynder. { OVE TO 
lying couse lost. 6. 


= Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATESO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
3 yes) not) 
& 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20e. TIME OF INJURY Month, yar Yeor [20d. INJURY OCCURRED ]20s. PLACE OF INIURY (Home, form, 120%. (City or town) {County} (State) 
roy Hour an. While Not stig factory, street, office bldg. etc.) | 
z pm. jot work ["] of work { 
21. | certify that 1 attended the deceased te Fat ds » 1.19, to___2 , 19D that | last saw the deceased 
alive on_______. 273 ees || 2 _, and that death occurred ot L014 Mm, from the causes and an the date stated above. 


|AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 
to buriol, crematian, or remaval, and in any event within 72 hour: 


hould be detached for use as the burial-tronsit permit. 


a DDRESS (Street, city or town, stote) DATE SIGNED 
2 SGNATUR i MO. is Ha ets LL eee o 22. ‘ 
5 Minetna, As Deitz 


* 


po 
the re, 


may be retained by the hospital or attending physician. 


No. oa aeajr Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, oF county) (Stole) 
Buria 2/7/1957 Dallas Cemetery Dallas, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs ANS (4) W.W.eChambers Company, Riverdale, Md. canfFEB 6 57 Creer la , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


TOF 


cael 


\ 


ey, 


in by the funeral director, 


" 


fand 2 should be filed with 


Pag 


ing physician. 
Then please remove carbon papers. 


AL DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


should be detached for use as the burial-transit permit. 
the registror prior to burial, cremotion, or removal, ond in any event within 72 pares ofter death. 


may be retoined by the hospital or 


TOF 


po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
. 29592 CERTIFICATE OF DEATH non ollie tet 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where paceased lived. If institution: 2 
0. COUNTY {7 
g 


STATE. Ve, dence before admission) 
Le PAD EGA” Marrano 0 ea A b. connie ; bf 


f a e 
b. CITY OR TOWN (if outtide corporote limits, willy” |. LENGTH OF STAY IN Ib 
ge, > ws ad, 


€. nk OR TOWN Aff outside cory i 


is, write ee ‘ond give nearest town) ~ 


AL 
d. NAMEOF HOSPITAL (If not in hospital//give street E REET ADDRESS IS RESIDENCE 
OR ANSTITUTION ae Ws ey ca tae 7 Ore ve FE ilatnp iT ON A FARM? 
B ato ° ves C] NO 
3. NAME OF Fint Middle r a, 4. DATE Day Yeor 


DECEASED ; or wy, ; s7 
{Type or print) 7 a rive RY DEATH 19 
3. SEX % Roe RACE |7. MARRIED L] NEVER MARRIED o 8. DATE ld 25 AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 bet birthdoy) on Pins 
wivoweo (7 _ivorceo [} 1S 7. ts 
10a. i. OCCUPATION nd kind a work os 19 KIND Be USipgiSS OR INDUSTRY |} fA L, res oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during gost of working life, eves if retired! ‘ PA, ee 
& BAAtg flare S 
oD tl! 22 ms : 
ee 4. nernteess MAIDEN 2 
j— i} 


| ]i8. CAUSE OF DEATH [Enter only one couse per line for (gh, 0) ond (c), Bu 
PART I. DEATH WAS CAUSED BY: fide vere 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ve IMMEDIATE CAUSE (0 O 40-“thg 
ne DUE To ott Me Cet< fe 9 ie Ze 
Conditions, if any, which tb J 
gove rise to immediote F 
couse (0), stoling the under. ( OVE TO Ete pt Aaf LO pall f VD VA O f 4 
lying co lost, tc AA ie 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 18, WAS AUTOPSY 
PERFORMED? 
aX yes] No Ey 


70s. ACCIDENT WAS UNDERLYING E) | 200. DESCRIBE HOW INIURY OCCURRED. fEniey nawre of injuty in Port tor Port I of tem 18) 
OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Store) 
Hour a. 4. eae, factory, street, office bldg... ate. uy 
p.m. lot work [J] of work 


21. | certify shot | attended the deceased from, rare he, WS, ta LT 193 Zthat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive a nd that death nines at4Z £5 sM, fram the causes ond an the date stated above. 
Ves gio town, state) DATE SIGNED 
ACTUAL 
SIGNATUR! MO, KL... ti « Serta OO Apel Z, 
PHYSICIAN'S yp My. AG é 
fiat alin eceme eee 
No. memva oon ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
‘4 Feb 4, 1957, Mt Vlivet Cemetery Washington D.. 


23. Ponal DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE L 
attsville, } DA RE OL? Genres whee 


1 
= 


in by the funeral director, 
ind 2 should berfiled with 


& 
i 


Pog 


Then please remove carbon popers. 


t, and in ony event within 72 hours ofter death. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


hauid be detached for use as the burial-transit permit. 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 02147 
21 34 CERTIFICATE OF DEATH naples: 


pe beers ‘tte (Where deceased lived. If inslitution: Residence before admission} 
* Maryland * CONT’ Dr4inee Georges! 
¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 


Prince Georges! ee 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! town} 


Upper Marlboro Lifetime (2, Upper Marlboro 
a. SES On (If nat in haspital, give street address) 4. STREET ADDRESS e. Hed es 
te # f Rt. #301 ves] No oy 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
fee or pan) Robert Lynch Wilson cats «February 11, 9 Sv. 
5, SEX 6, COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE pes RIF UNDER 24 HAS. 
last OY, Months | Day 
Male White |woowor) _ oworcio) | March 22, 1910| 46 Shee oo 
100. See OCCuno Gabe kind a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Auto Mechanic Employed Maryl and Use Se Ao 
_ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| George W. Wilson Nelle Flegal 


Hs. WAS Pace roy er Bon Sears ine Sab 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

ees berdasen piaben cae teMarcd 

Yes. eW, IT 7Glaxe King Wilson Upper Marlboro, Mde 
oe ee pp aa eee 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c-] INTERVAL BETWEEN 


PARTI. Ceti Lee CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Hka.| UE TO 


Conditions, if any, which 
goye 


ise to immediote DUE g 3 
cote (a), stating the under eZ bene Aone, fe pes: a Inentty 
lying couse last, a Aro - a4 < Hla’ 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
gi 2 “1 yy 4 4 ves] nog 
0, ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Port ¥ or Port Il of item 1B.) 
G 


x 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 9. m, White, Not while Sestangasiteal, tien ia: Ste,))) 
pam. cee Fat work [[] ot work ] ' , 


z 
Q 
= 
< 
a 
= 
iz 
& 
fd 
ou 
z 
ty 
5 
3 
= 


21. | certify that —T the deceased from. a1 2 ee W2Q®, to. on 94. Z that | last saw the deceased 
alive an_. — / 195 7. .. and that death accurred alls JCM, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, stole) DATE SIGNED 
SIGNATUR CLT wo, Upper Marlboro, Maryland _ af. 11/: 57%e 
AME Cy sees Go Sasser tN OT ssacacescenemcnese REE ek 

pecify] 
Bury A 3 {a pero id 
2B. FUNERAL DIRECTOR'S SIGNATURE noone da, REC'D BY Sth ab, REGISTRAR'S SIGNATURE 
e 


Ritchie Brose Upper Marlboro, Mde | ose FEB 15 '57 er i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee," 298 CERTIFICATE OF DEATH hop. Dinos La 


ss 
2 sz, 1. PLACE_OR.DEATH 2. cae RESIDENCE (Where deceased lived. If institution: Resid lence: before odmissign) 
Her: 
nS py” , MARYLAND i b. COUNTY y, 
af E OLE. LY) © es ecules 
a ; € CITY ORTOWN (If outide eorporote limit, write RURAL ond give nearest town) 
e 
& p a 
23 QLLNAK LB WOK x2. 
2s = 4: NAM me OF HOSEL | ‘d. STREET ADDRESS y) / a er SOENCE 
Ge! sheaceh 3359 ~ 40% plage) eiree— 
a — a 
-_ 3. NAME OF First Middl 4. DATE 
nee ira e lost DA Month Day Year 
(Type or print) 2 ne DEATH Lu 2 A ‘a 9 uf 
Ea S. SEX 6. COLOR ORRACE |7. MARRIED [3G NEVER MARRIED [] |®- DATE OF 23 9. AGE (In years [IF UNDER T YEAR|IF UNDER 24 H 
é lost birthdoy) [Months a 
é 1X) wipowen {] __pivorceo 2] Wa 
Oe 100. USUAL OCCUPATION (Give Kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. ving "Onde ‘of foreign countfy) 12. CITIZEN OF WHAT COUNTRY? 
Bie q ye most of pvorking life, even it <@tiregt ‘f Z 
¢ if’ 
ss 1 LS WAVY Yo Caboredcs LSA 
b/s Va j a 'S MAIDEN NAME 


3 Pisce ker = 
| re a Lisle, a) I. Ctaee Gute, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


eee saksca iatiaee sets aa Z, SB, fe th flere, dud 


1B. CAUSE OF DEATH [Enter only one cause per line pee {b). on An ] INTERVAL BETWEEN 
ND DEATH 


Aha 
(bog 
Mew 


PART |. DEATH WAS CAUSED 2) 
IMMEDIATE CAUSE. ‘Ne 


97 
“Udd./ DUE TO 


Conditions, if ony, which és 2 i Jay 
gove rite to immediote 
cose (0), stoting the under. ( OVE TO 
lying couse lost. G) 

Pat I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
fp = an La - vs NOD 
Zo, ACOBINT WAS UNDERLYING []__[20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Tor Port of item 18) 


Or col ie UTING C] CAUSE OF DEATH 
(IF EITH! NOTIFY MEDICAL EXAMINER) 


Then please remave 


MEDICAL CERTIFICATION 


=> 
ly 
Ls 
o 
[3 
ry 
8 
z 
€ 
5 
© 
& 
cS 
ES 
ae 
cs 
2 
3 
3 
€ 
= 
6 
2 
= 
> 
a 
€ 
eu 
a 
o 
° 
A 
* 
8 
£ 
“3 
| 


should be detached far use as the burial-transit permit. 
theregistrar prior ta burial, crematian, ar remaval, and in any event within 72 hoy 


‘© HOSPITAL OR ATTENDING PHYSICIAN: THe law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 

a 

2 

ES 

= 

a 

a 

= 

ao} 

Hi 

35 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5° Hour o.m. While Not while foctory, street, office bidg., etc.) 

4 2 pom. 1 lot work [] ot work Hl 

gs Wael, ane a 2 ____., 19.S__fthat | lost saw the deceased 

x 

2 Si C <M, fram the causes and an the date stated above. 
a e ADDRESS (Street, city of town, stote) DATE SIGNED 
e*) 

3 / wo, 2). 3 Oth Ave ABS 
2 

ey 

GS ae Boe PS 7 a ae ee ee ee ee ee ee ee ee 

3 : jown, or county) {Stote) 

> 

zee tee Mel. 

= oF 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'SGSIGNATURE 

vs AIS (4) ; / ~ #2 


PATER iY, Pao 


SA Avan 


peot «tN 


OS ars9du | 
® 


nding physician. 


onl 


y the funerol director, 


cote hos been signed by the attending physicion ond completely fille 


page 3 should be detoched for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or remavol, and in any event within 72 


Poges 2 shauld be filed with 


Then please remove corbon popers. 


‘@ 


fer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 02149 phy 


Reg. Dist. No. 
|. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I intitution: Residence before edmision) 
°. °. 
Pr. Geo's Co. MARYLAND Maryland » COUNTY Br, Geo's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL and give nearest town) 
set tyes ‘ond aye nearest town) Week i ‘. 
2 Weeks & tlend, feryland 
d. NAME OF —_- (if not in hospital, give strect addres) d, STREET ADDRESS #15 RESIDENCE 
S38. ITUTION / ee ON A FARM?. 
b= Ewing Aves, S.E. All White Hall St. ves [] No OX 
3. NAME OF Midd! 4.0, 
Ronee Fint iddle Lost Bee Month Day Year 
(Type er print) == MART AN v. WYNN, DEATH Feb. 20th 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE Aayase IF UNDER 24 HRS. 
irthday| nae: 
Female White |woown a ovorceoO) | Feb, 8- 1881 oie. : 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
Housewife Domestic Washington, D.0. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joséph Dudley Agnes Hagan 


bec WAS: DECEASED EVER IN U. S. gag fed 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer, 00, oF unknown) “UF yes. give war oF dates of service) 
) No None Louise Buchanan. —44%38— Ewing Avoe, SEs 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALO UR 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: , ’ : , 
IMMEDIATE CAUSE (0] (HG Pea OW b- & ST~ VRE 


uf ) DUE TO 
¥. ‘ 


A-RTERI De KaonTors 


Conditions, if ony, which b 
gove rise to immediote 


cotte (a), stoting the under ( DUE TO 
lying couse lost. { 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
7 
5 MONE yes] No PY 
© [200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
& |r CONTRIBUTING CI CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
a Hour o. m, While Not ii foctory, street, office bldg., so 
= pom. lot work [C] of work 
21. | certify that | attended the deceased fram 2 Ef 77 4, 199-G, tL FEB. XC _., 19FZ,that | lost saw the deceased 
olive nF eB. 62, 123-Z___, and that death occurred atZ:2_/2_M, from the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) fee DATE BONED 
ACTUAL ) t seh. OfF> 
Seutton am mo. 22.00 MARABORD. Reb. sly 
PHYSICIAN'S z 
NAME Le TE wPusT RID HELM TS 4. 


Ra, ear 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
speci 
Buria Febe 27=57 Cedar Hill Cemetery Suitland, Marylend. 
Ye 661 ‘tool ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


"Good Hope Road SE 


as 


¥ A nvauns 


2661 te g 


Od arsost! 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 02150 


eg. Dist. No. 


7 


|, cremotion, 


{ fl 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ 


* a, COUNTY 


2 4 should be 


: 
u 
Pf 
é ee Prince Georges manviano || ° SE Maryland bcowry Pre Ges 
as 3 b. CITY OR TOWN [It ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporale limits, write RURAL ond give nearest town) 
es FP ent sive nore owe) : dal 
ge = ‘{vondale 1 year orag Avondale 
gs = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS 15 RESIDENCE 
2% .8 nN i 
+s Pat ) | 220 Queens Chapel Road 220) Queens Chapel Road ves) N 
5@: 3. NAME OF First Middle lost 4. DATE Month Day Yeor, 
Se DECEASED OF 
PES (ypeer pio) Bi gabeth Jen _ Young beam February 2h 1957 
sae". 5. SEX 6. COLOR OR RACE [7. MARRIED SR] NEVER MARRIED LJ] 8. DATE OF BIRTH 9: AGE igen IF UNDER 24 HRS. 
ee ths in. 
eos Female Chinese |[wiooweol)  oworceo Feb. 20, 1929 ‘34 ray fac fee ate | de 
88? 10, USUAL OCCUPATION mark dana] 1b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Stole or foreign county] 2. CITIZEN OF WHAT COUNTRY? 
opin 4) J ing most of working . 
S52 é lacher University Chine China 
ol z- f ., \ 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ben A Chia. Heng In Jen 
~ ee 15, WAS DECEASED EVER IN U: $. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Sa Po (Yes, po, oF vnknown} yes, give wor or dates of tecvice) 
Este , we Husband: same address 
= _ 2 - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢). J INTERVAL SETWEEN 
pets PART |, DEATH WAS CAUSED BY: 
ass IMMEDIATE CAUSE (0) Strangulation 
g 273 / tL) DUE TO 
‘4 £ Chniiion, Wf Say, Hick rey Hanging 
S255 gave rise Jo Immediate couse 
Bsss (0), stoling the underiying( OVE TO 
2 8s 4 cause lost. 7 (cb. 
ol 83 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH SUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART Tl] 19. WAS AUTOPSY 
oe {8 SS ee 
£209 (a) Ki ves{] noi) 
BERS = |e, Bat ey AL CAUSE WAS 5 [205. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port {or Port Il of item 18.) 
ae) & r 
Ep62 Clie See e Hanging by the neck from a water pipe » using a portion of sheet. 
eag S | 20. TOME GE RWRIRY Month, Doy, Year] 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Store) 
g25° g eae ads, Reve factory, stroel, office bldg., etc.) | 
2225 = xh. Q=2hyeS7 |ot work Oot work SEH ome ' Avondale, Pr. Geo. Maryland 
= a . . 
g22 : 21. I certify thot | took charge af the remains described abave, held an Autapsy O. Inspection [JJ, Inquiry Qo. and find that 
= p28 death resulted from: Natural causes [-], Accident [1], Suicides, Homicide [], Undetermined cause [_]. 
q6U5 
Yoon 
2 Pa = = 2 CS ae Mop, CHIEF MEDICAL EXAMINER [1] pat ene 
Se ae ASSISTANT MEDICAL EXAMINER [1] 
3 EXAMINER] 
5 te 2 eae John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER February 2h, 1957 
x @: 2° 7a. BURIAL, CREMATION, [22b, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, oF county) (State) 
e@°=e° cremation | 2/27/57 Fort Lincoln Crematory | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r 


Ae N, i, Gasch's Sons Hyattsville, Md. oR 2857 (Poel,  / 


ood 


ion, 


cremati 


irectar. Page 4 should ba 
ps. 


File poges 1 and 2 with the registre priar to burial, 


If ony delay is necessary, pleose exe 


led to the Chief Medicol Exominer’s Office along with form PM3. Page 5 may be retoined far yo! 


certificate, writing the word "pending 
RAL DIRECTOR: Poge 3 should be used 0 a buriol-transit permit. 


& 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cut il i 
far 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 2151 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
estate Maryland b.county Prince George's 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


x/ Trump's Hill 


d. STREET ADDRESS @. 1S RESIDENCE 
ie) FARM? 


Ay 
air 1, PLACE OF DEATH y 
j 2 COUNTY “Prince George's MARYLAND 


Ea Mb. CITY OR TOWN [it ounide corporate fimit, write RURAL ¢, LENGTH OF STAY IN 1b 
Oi 
“ [d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 
OD Trump's Hill Road 


‘Trump's Hill Road 


YES NO o 
3 eertaen, First Middle Lost 4. Ste Month Day Yeor 
(ype or print) James Young dear =: February 9 19 57 
‘5. SEX 6, ROR RACE |7- MARRIED | NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE iin yeors IFUNDER VYEAR} IF UNDER 24 HRS. 
Mal colored: wi 2 
winowen#] —pvorcent) | October 5, 1891 tS a, 
Oo, USUAL pea Teas kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1] during, rises life, even if retired) y 
' ss Farm Washington, D. C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i Frank Young Unknown 
_“” 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
4, | tfes, no, oF untnown) (UF yes, give wor or dates of service) 
Unknown Jesse Townsend Same as # 1 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAt BETWEEN 


PART 1. DEATH MEDIATE CAUSE fo) Acute congestive heart failure 
f 4 BUE TO 
Conditions, if ony, which tb) 


Cardiovascular renal disease 


gove rite to immediote couse 
{o), stoting the underlying( DUE TO 
couse lost. ==. =. 2s 
iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo)|19. pes aes 
9 ————— ‘ORM 
} 5 yes] no[} 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING 1) 
5 | CAUSE OF DEATH. 
2 
S | 20c. TIME OF INJURY —~ Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County (rete) 
ral Hour 9. m. While Not while factory, street, office bldg.. ele.) | 
3 pm. 19 ‘ot work [J ot work [] ' 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [9 tnquiry [°9, and find that 
death resulted from: Notural causes [99, Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


ACTUAL G.) \ (ez (] DATE SIGNED 
SIGNATURE cad 5h et eye 4 J che 4 4) HIEF MEDICAL EXAMINER [1] 


f ANT MEDICAL EXAMINER [7] 
NAME rs] James I. Boyd DEPUTY MEDICAL EXAMINER [4 February 9, 1957 


t R ON,122h D THERES Tc.d i METERY-OR-CREMATOR 22d. LOCATION (City, town, or county) {Stote) 
fe aA oo bud Wad Chet | Bellin 
Je ATCA bs = PO d-OX JAM Andy 


- i f). 
23. FUNERAL DIRECTOR'S SIGNATURE ——Appress 240. REC'D BY REGISTRAR | 24b R'S SIGNATURE 
VS. AISME(S) a) < ‘ST ¢ 1h of 
SM 9/55 \ pare_FEB 13 5 : 


4 
< 


by the funerol director, 


% 


Pages 1 ond 2 should be filed with 


“after death. 


Then pleose remove corbon popers. 


-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 
the registror priar to buriol, cremotion, or removal, ond in ony event within 72 


Mhauld be detached for use os the burial 


» 


may be retoined by the hospital or ottending physician. 


Pog 
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o 
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6 
cd 
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3 
o 
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ve 
= 
= 
3 
=< 
2 
a 
a 
a 
a 
° 
= 
é 
< 
4 
° 
a 
< 
a 
= 
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o 
x= 
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TOF 


VS ANS (4) 
15M 9/55 


et 


> 


HE ALTH— -BALTIMORE, 18 9 
DEATH 2152 
5 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 


a. STATE b. County ) 
fil, LAKE Lelet bo Vy 
b. CITY OR TOWN (it ounide ieee limits, mites] e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tawn) 
RURAL, gi aie town) 
dvstas Yrs.6Mos, || Hillside %2 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITU A FARM? 


siPsgnae 1518 59th Avenue ! YC] NOE 


2 page’ First ; Mid Lost 4. on Month Year 


(Type ar print) Bear February 22 19 57 


5. SEX “Eee ‘OR RACE | 7. MARRIEGCOLINEXED maton DATE OF = 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
lost aa Manths] Doys | Hours Min. 
Male “Wait © ecowarc) xproxtex) | Mag 188 
V0a, USUAL OCCUPATION (Give Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY Raine Glote or fareign LG 12. CITIZEN OF WHAT COUNTRY? 
during ea ‘of working life, even if retired) 
S&ngineer Stur Newspaper | Alexandria g : : 


13. FATHER’: St NAME 14, MOTHER’: ep MAIDEN NAME 
Oliver Zell Ade Clapdoor 


ie WAS Sel U. S. ARMED ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pease even NIU SempMED FORGE 
Vone S-10-p24-34 Mrs, Maidie 7 1 oth A lleide 


18. CAUSE OF DEATH [Enter only one cause per Fine tay F {0}, {b}, ond (c}. V : INTERVAL BETWEEN JC. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


QUE TO 


Canditions, if ony, which (b) 
gove rise to immediate 
7 DUE TO ? , 
otse (a), stoting the under- , ) i ae 4 ~ 1? a, 
Mince ia (preg  Lasogyree ey 10 YE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa))19.. Mee has 


MED? 
yes No] 
200, ACCIDENT WAS $ UNDERLYING D_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED | 20e. pce OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m. White Not sti foctary, street, office bldg., etc. 
p.m. jot work [7] of work 


21. | certify eS ! pitended ithe deceased from LL. : Z 7 19.....that | lost saw the deceased 
alive on____._ 2/22 o 3Z_., and that death occurred at_ Zz 


MEDICAL CERTIFICATION: 


7 


: ; z DATE SIGNED 
ACTUAL ; 4 we) eye k 
SIGNATURI be eo LAE 8: he; ert ee ie 


MMSANS THOMAS #7. CULLEN, M.D. 4 i S. i Medi 
eeliveerin | ren D6 1957 Zc. NAME OF CEMETERY OR CREMATORY E , town, oF county) 
re Feb.26,1957 Gsaar eme al ime 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY rer ‘2db, REGISTRAR'S' Tey 
LW. iW, GHAMBERS 00. ,517 1ith St.,8-B. low af pe 


